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Abstract
The present body of work is a portfolio of academic essays, therapeutic practice and 
research undertaken as part o f my Doctorate in Psychotherapeutic and Counselling 
Psychology at the University of Surrey. It consists of three dossiers each relating to the 
above areas respectively. The academic dossier contains three selected papers from work 
completed for the purposes o f demonstrating learning from taught modules on 
'Theoretical Models of Therapy’ and ‘Understanding Human Distress’. It is linked 
thematically by an underlying interest in theoretical integration and cross-fertilisation of 
concepts pertinent to counselling psychology. The therapeutic practice dossier outlines 
my clinical experience and includes brief descriptions of the placements and other 
therapeutic work I undertook throughout my training. It further includes my Final 
Clinical Paper, which offers an intimate narrative of my heretofore development as a 
counselling psychologist. The research dossier includes original research conducted in 
the last three years and makes explicit the rationale for the trajectory I have followed 
subsequent to exploring the literature on shamanism vis-à-vis psychotherapy. More 
specifically, it includes a discourse analytic study of representations of psychotherapy in 
popular music and a narrative inquiry into the ethos of the ‘wounded healer’, both from 
a social constructionist epistemological position. Reflections foregrounding the use of 
myself in my capacities as a scientist and a practitioner are offered throughout and links 
to counselling psychology theory and practice are pursued in every piece contained in 
this portfolio.
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appropriately to acknowledge the work of others. N o part o f this portfolio may be 
reproduced in any form without the written permission of the author, with the 
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the portfolio for academic purposes.
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Introduction
Introduction to the Portfolio
Y need to recognize that my conscious thought is full o f  fixed constructs which may interfere 
with the perception o f an underlying pattern... The human organism, when operating freely 
and nondefensively, is perhaps the best scientific tool in existence, and is able to sense a pattern 
long before it can consciously formulate one. ”
(Rogers, I968/I989;p.270)
This portfolio contains work submitted for a practitioner doctorate in 
Psychotherapeutic and Counselling Psychology at the University of Surrey. It consists 
of three dossiers charting the development of my academic thinking, therapeutic 
practice and research respectively. In this section I aim to orient the reader to the 
contents of the portfolio by making explicit some o f the personal experiences that are 
underlying my therapeutic practice, as well as offer a preliminary sketch of the 
theoretical streams that inform the work contained herein.
Like so many others before me, I came to counselling psychology in an attempt 
to develop the clinical skills and critical thinking necessary to work as a reflective, 
ethical scientist-practitioner. This choice was fuelled by a passion for academia, 
cultivated through my undergraduate studies in psychology and postgraduate 
engagement with social anthropology. I had never consciously contemplated a career in 
psychotherapeutic psychology, partly because o f my scepticism towards the conceptual 
frameworks that I had been exposed to in high school; namely psychodynamic, person- 
centred and cognitive-behavioural paradigms. More to the point, my view of 
psychotherapy was tainted by its scandalously unregulated status in Greece, where social 
services are next to extinct and the few comprehensively trained practitioners work 
under very adverse circumstances. In addition, I had come across therapists whose 
practices would not sit comfortably within counselling psychology’s ethos and formal 
codes of conduct. Therapists charging their clients for going for a drink, diagnosing 
people within five minutes of first contact, shouting at clients for being ‘whiny’, 
branding themselves as ‘experts’ o f the human psyche, cultivating dependency in their
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clients for financial gain, were the kinds of practitioners I seemed to be stumbling upon 
or hearing about in my social circle. I remember one therapist telling me that 
psychotherapy does not pay well enough for “listening to people's shit all day". My 
mother (diagnosed with bipolar disorder some 20 years ago) being at the mercy o f the 
Greek national healthcare system, where people with ‘mental illnesses' are treated in the 
most inhumane and uncontaining way, had to rely on a string of male psychiatrists in 
private practice, each professing to be the one to cure her before trashing the 
pharmacological recommendations of the previous ‘quack'. In brief, my experiences had 
apparently consolidated my view that this is not a vocation I could ever possibly pursue. 
I laughed away my friends’ suggestions that I am ‘naturally’ inclined to offer 
psychological insight into human relationships and held on to insecurities related to my 
own unacknowledged fallibilities and crippling doubts pertaining to the status of truth, 
power and knowledge within Western psychology. Shielding myself from an admission, 
incessantly stoked by a deep-rooted instinct, that what I most wanted in life was to help 
others worked for a while as I channelled my enthusiasm into pursuing my other 
passion, music. In truth, I enjoyed the first three years working in the music industry as 
it offered me a novel perspective of myself in the world, a contextualisation that did not 
feel like an ivory tower vista; I was in the ‘real’ world, interacting with people rather 
than theorising about them, doing something I loved equally.
Apparently the ‘never say never’ maxim holds more true than I previously 
realised as I applied to this course a few months after recovering from a life-threatening 
illness, at a time in my life when I became in touch with my own vulnerabilities and 
craved for a much more meaningful direction in life than the one my job seemed to be 
taking me. Thus, it was with excitement and anticipation that I can barely put into 
words, that I commenced this training. As I was making my way to Guildford for the 
various stages of the selection process, the words of Orlans and Van Scoyoc (2009, 
p.34) were running through my mind: “In our experience, there is something of the 
maverick in many counselling psychologists, a quality that is likely either to attract you 
instantly to the field or send you off looking for something more ‘mainstream’ and less 
troublesome". Even though (or perhaps because) I have struggled to come to terms with
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what exactly counselling psychology is, and how to develop a sufficiently coherent 
professional identity, I cherish it as the conceptual locale within which I have been able 
to pull together the various strands of my personal and professional experience. It is the 
realm where I too am finally able to say: “I have come home".
Diagnosis is a concern of particular relevance to my personal as well as 
professional life, as it was with tremendous relief that I found out at a young age that 
my mother had not suddenly gone completely ‘insane’, nor was she possessed by 
otherworldly entities as a priest had suggested. ‘It’ had a name and others had suffered 
from the unpredictable rollercoaster o f feeling depressed and suicidal one day and ready 
to run a marathon, write the great American novel and cook for an army the next. 
Although I prefer the notion of ‘understanding human distress’, I take a firm view that 
psychopathology and its derivative categorisations can actually provide comfort and 
meaning to the otherwise chaotic distress of a person who is unable to make sense of 
what is happening to them, let alone explain this to their family and loved ones. 
Stigmatization in my view, is not exclusively the product of the mental health 
professions but an unhelpful distortion stemming from social, cultural, economic and 
political factors impacting upon humans’ tendency to categorise. At the same time, an 
uncritical acceptance of a label that will inevitably violate the phenomenology and 
developmental history of our clients is a dangerous practice that I condemn. These 
observations were enhanced by my work with ‘borderline’ individuals, a term that I was 
instructed early in my training to reject on the grounds that it is a catch-all category that 
is pejoratively applied to individuals by ‘other’ mental health professionals. While, of 
course, there is truth to this view, I equally reject it as an assumption that is not in line 
with my values to work with my clients within a discourse that is respectful o f their 
plight, while empowering them to transcend or make meaning out of it; in other words, 
if my clients think (as the majority o f them seemed to) that ‘borderline personality 
disorder’ fits their experience and allows them to apply Dialectical Behaviour Therapy’s 
(DBT) skills in order to build a ‘life worth living’ (Linehan, 1993), then I happily 
retain it.
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Following from this is a related stance towards theory from which formulations 
can emerge as always incomplete but often very useful conceptualisations of what, why 
and how the client is experiencing. Let us assume that all o f us possess a self­
configuration which Winnicott would have called a ‘false self. This arrangement of 
individual traits, learned behaviors, cognition clusters, unconscious propensities, cultural 
prescriptions, and modus operandi o f relating will have most probably developed to 
defend against threat, namely to protect us from what hurts us the most. Psychological 
wellbeing, then, would be partly contingent upon being able to shift within and 
permeate this psychic avatar with relative ease, as opposed to being trapped within it. 
Even though this simplistic formulation of the ‘false self is a concept with face validity, 
corroborated by clinical experience, I do not think it would be a very wise move to tell a 
client that they have a ‘false self making precarious demands on their ego’s capacity to 
function. N ot least because clients with psychotic presentations might hear this as “you 
don’t exist’’. My understanding as a counselling psychologist is that it is my task to 
consider the epistemological underpinnings and ramifications of labels such as ‘false 
self. Let us not forget that the DSM is not the only labelling tool at our therapeutic 
disposal, concepts such as ‘unconscious’, ‘use of self, ‘resistance’, ‘DNA’ — the 
shorthand for ‘did not attend’, and ‘therapeutic relationship’ are also products of 
condensing meaning into a couple of words. Thus, throughout this training, I have 
intellectually grappled with theory (which I have grown to respect as stemming from the 
clinical experience of others) before putting it aside in order to use my relational skills 
to engage with my clients in depth.
O f particular significance was my unexpected resistance to the idea of becoming 
an integrative practitioner, even though that was exactly why I chose to train in 
counselling psychology, an informed decision signifying my refusal to subscribe to 
systems of thought that considered themselves final. W hat I experienced at various 
stages o f training as a fragmentation of professional identity, and now wear as a badge 
of honour, was a result o f countless hours spent with my colleagues problematizing the 
discipline’s lack of explicit directions on how to integrate. To add to our confusion, the 
recent advent of the term ‘pluralist’ made us ponder over the differences between
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pluralist, eclectic, and integrative practice. To declare that we do ‘whatever suits the 
client’ to me feels like a cop out, a lack of means or courage to reflect on and elucidate 
how we understand counselling psychology practice. In saying this, I also bear in mind 
that therapists’ public theories do not always match what they actually do with their 
clients (Lemma, 2003, p .II) . My position towards this conundrum is to identify as an 
integrative practitioner within a pluralist discipline. I have attached the adjectives to the 
respective nouns consciously as I consider counselling psychology a rich platform on 
which antagonistic ideas can flourish and co-exist. Y et, at the level of each individual 
practitioner, I believe that one must select some theories, foreground particular 
allegiances, and labour with reconciling areas of tension, even if that means ‘failing 
better’ (PraU, 2004) at reaching a definitive synthesis.
The Academic Dossier some of the issues identified above, yet I would
be disappointed if the reader engaged with my essays only at the intellectual level. 
Underlying my apparent inclination to traverse theoretical schools lies a tender wish to 
help clients; thus, engaging with theory for me engenders a commitment to rigour, 
competence and non-pejorative practice even as it also partly compensates for the 
absence o f an effective intervention in my early life which might have helped me and my 
mother avoid the pain and desperation borne out of terrifying episodes of depression 
and mania. The way I have navigated the whirlpool of ideas playing stage to integrative 
psychotherapy was by grounding myself in the humanistic value base and social 
constructionist epistemology that the discipline accommodates. To indicate but one of 
my dilemmas, once I had been trained in psychodynamic concepts, I could never revert 
back to a language whose basic syntax is congruence. How could I tell my client: 
“M m m .. .your story of abuse has reminded me of the word ‘frog’, now I have a mental 
image of a frog in my head, are you projecting something perhaps?’’ Thus I undertook 
perhaps the most ambitious piece in this portfolio, an essay exploring the extent to 
which the Rogerian conditions can manifest in psychodynamic practice. This enabled 
me to weave the conditions into my practice without working explicitly from them, nor 
having their constant provision as a goal of my work. Bridging the transition from my 
psychodynamic placement to a DBT specialist team was accommodated by my essay on
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‘borderline personality disorder viewed from these two perspectives. My third essay on 
validation in DBT was unencumbered by professional identity concerns, facilitated 
instead by a relaxation o f anxieties concerning how to enter a new model, and focusing 
on what to distil from it in my journey back home, the base of counselling psychology.
A description of my placements and clinical work can be found in the 
Therapeutic Practice Dossier. Six process reports embedded in client studies, zooming 
in on snippets of my work, providing a rationale for my interventions and attending to 
the affective ebb and flow of the therapeutic relationship, are offered in an attachment 
to this portfolio. One of my favourite books, which I recently read in an attempt to find 
respite from the psychotherapeutic literature only to discover that the protagonist 
details her psychoanalytic sessions, is The Golden N otebook by Doris Lessing. The 
book is split into four notebooks of different colours, conveying the protagonists’ 
creative block and the resulting fragmentation of her experience and memories into four 
parts that she only manages to bring together in the golden notebook. My Final Clinical 
Paper, nested in the heart of this portfolio, represents my own golden notebook; the 
coming together and celebration of my personal and professional development written 
in symbolic and intimate terms, and relying heavily on quotations from books, songs, 
and other cultural artefacts that hold meaning for me. In this I hope to demonstrate 
what my first supervisor told me early on, that the most potent intervention we have at 
our disposal is ourselves.
The Research Z9o55/er captures several o f the themes outlined thus far, but it is 
worth identifying two substantial influences that will contextualise the work for the 
reader. Social anthropology blazed through my impressionable mind during my first 
year as an undergraduate. Mitigating for the somewhat unimaginative and outdated 
concepts perfunctorily encountered in introductory psychology, concepts I was already 
familiar with from my school days, was a fascinating system of thought around issues of 
cultural relativism and the guilt-inducing suggestion that Western thought has 
colonised, romanticised and otherwise mis-portrayed the experience of people living at 
the fringes o f our sociocultural awareness. Thankfully, exposure to psychological 
thinking of profound influence and increasing complexity ensued in my later
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undergraduate days at Edinburgh, and saw me transfixed by the ideas put forward by 
social constructionist thinkers, or as I first learned to call them, ‘critical social 
psychologists’. Texts deconstructing other texts and practices sustaining identity, 
gender, power, language and illocutionary function absorbed me as I read voraciously, 
fuelling both my resolute idealism and youthful irreverence towards the establishment. 
They nearly demolished the foundational pillars o f my psychological knowledge-base 
due to their tantalizing promise o f contributing towards making the world fairer and 
safer, singling out oppressive power dynamics and empowering those impoverished or 
otherwise deprived. That is until I discovered (or perhaps constructed) the ‘wounded 
healer’ inside me and decided to go about alleviating some of the suffering in the world 
in an entirely different capacity. My research started with an examination of shamanism 
vis-à-vis psychotherapy, as I wanted to make sure that the ‘healer’ I was aspiring to 
become would be at the very least aware of other systems of healing, ones that 
anthropology had given me only but a peek of. Social constructionist objections 
surfaced most forcefully early in my second year as I wanted to defend against 
psychoanalytic dogma along with the possibility of becoming one of those practitioners 
that had deterred me from training in the first place. They were channelled into an 
investigation of how psychotherapy and psychotherapists are represented in popular 
music, a discourse analytic investigation inspired by the finding that shamans drain 
some o f their power from a cultural collective that understands what it is they are doing. 
This piece of research yielded alarmingly consistent discursive objects with the 
aforementioned ‘bad therapists’, thus implanting an on-going research interest of mine. 
The final piece of research included in this dossier includes a narrative analysis o f the 
construction o f stories provided by therapeutic practitioners around their development 
as ‘wounded healers’, a potent metaphor attached to shamans and psychotherapists alike.
To conclude, I am aware that my portfolio relies heavily on social 
constructionist thought which, as I argue in my Final Clinical Paper, has been taken up 
somewhat unthoughtfuUy by counselling psychologists I have encountered. Even though 
I cherish the potential of locating and deconstructing oppressive power dynamics, I 
cannot call myself a social constructionist therapist due to my allegiance to
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phenomenology. I retain reservation that until the former becomes more accessible to 
lay persons and professionals (including counselling psychologists) alike, I cannot work 
from this perspective without invalidating the private pain of clients who do not 
necessarily view themselves as possessing as fluid and discursively accomplished an 
identity as the epistemology purports. Holding the tensions, dialectical contradictions, 
joys and disappointments of a reflective scientist-practitioner is what brings this 
portfolio together. Despite it being divided into three dossiers, within it lies one 
person’s profoundly transformative move towards a way of being worth fighting for.
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Introduction to the Academic Dossier
This dossier includes three papers selected from work submitted for the 
‘theoretical models of therapy’ requirements of the course. They reflect my academic 
development as a counselling psychologist and were fuelled by a growing interest in 
integration and pluralism; thus they are stringed together thematically by virtue of their 
cumulative response to the ever-evolving question o f how to develop coherent and 
adherent practice whilst embracing multiple perspectives in therapeutic work.
Early in my second year, having successfully completed my person-centred 
placement and struggling to make the transition to a psychoanalytic psychotherapy 
department, anxieties pertaining to the coherence of my practitioner identity reached 
their peak. My group supervisor advised me to shed my “naïve’’ Rogerian attitude to 
therapy in order to work with the unconscious, and I remember feeling very resentful 
towards having to relinquish what felt like a spontaneous, congruent, and compassionate 
therapeutic stance. In an attempt to rescue the 6 necessary and sufficient conditions of 
therapeutic change (Rogers, 1957) from psychoanalytic obliteration, I wrote the first 
essay in this dossier with a view to reflect on the extent to which they can manifest in a 
psychodynamic encounter. Interestingly, by the time I had completed the essay, my 
initial scepticism towards psychoanalysis had dissipated as I was deeply engaged with 
my clients in a way that gently displaced theoretical concerns to the background of the 
work.
The second paper included in this dossier invited another juxtaposition of 
therapeutic modalities, this time centred around the hotly contested diagnostic category 
‘Borderline Personality Disorder’ (BPD) and its aetiology as explained by 
psychodynamic perspectives and Dialectical Behaviour Therapy (DBT). This was 
inspired by my work with clients meeting criteria for this label, which psychodynamic 
thought has constructed in largely pejorative and pathologising terms. Marsha Linehan’s 
(1993) compassionate approach to problems in living that she has experienced firsthand 
had a profound impact upon my thinking. I felt that the two models posed significantly
10
Academic Dossier
different therapeutic dilemmas and informed diverse conceptualisations of clients’ 
presenting issues. Bringing each perspective to bear upon insights garnered from the 
other was facilitated by counselling psychology’s tolerance of competing accounts as a 
creative endeavour grounded in client phenomenology and the spirit o f collaboration.
The final piece examined the concept of Validation’ as elaborated by DBT. My 
aim was to distil the therapeutic functions and rationale for this ‘acceptance-based 
strategy’ in order to transpose it to counselling psychology practice. This paper won the 
2012 runner-up trainee prize from the BPS Division of Counselling Psychology.
Taken together, these papers indicate my desire to develop a practice that is 
integrative, namely by addressing areas of both overlap and tension, within a discipline 
that is pluralistic. I feel that one o f the many strengths o f counselling psychology lies in 
the fact that it can foster delicate negotiation of conflicting theoretical commitments, 
and it is with a great sense of achievement and joy that I am able to reap the rewards of 
my attempts to reconcile opposing conceptual frameworks. The theoretical anxieties of 
my early stages of training have receded in the face o f the recognition that each 
approach bears both meaning and value, as long as its prescriptions, limitations and 
contradictions are carefully considered in the light of our clients’ needs and goals.
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To what extent can the core conditions of therapeutic change championed by Carl 
Rogers (1957) manifest in an individual psychodynamic therapy encounter?
H alf a century ago Carl Rogers (1957) succinctly distilled his 
psychotherapeutic experience into a seminal paper which outlined six necessary yet 
sufficient conditions that bring about constructive personality change in therapy. 
Person-Centred Therapy (PCT) is his legacy as it signified the psychotherapeutic 
application of ideas drawn from a wider humanistic movement hailed as the ‘third force' 
in psychology, which was to mitigate the psychic determinism of psychoanalysis as well 
as the environmental determinism of behavioural therapies. Currently, the field of 
psychotherapy is playing stage to a proliferation of discourses on integration (Clarkson, 
1995) and pluralism (Cooper & McLeod, 2007) stemming from a “dissatisfaction with 
single school approaches and a concomitant desire to look across and beyond school 
boundaries to see what can be learned from other ways o f thinking about psychotherapy 
and behaviour change" (Norcross & Newman, 1992; p.4). In this paper, I will examine 
the extent to which a rapprochement between PCT and psychodynamic therapy can be 
achieved by examining the 6 conditions vis-à-vis a psychodynamic framework.
Psychodynamic practice has come a long way since Freud’s pioneering 
arguments; indeed it has not remained impervious to cross-fertilisation of ideas or 
attempts to extract some o f its key concepts in the name o f integration. “Pluralism is 
the hallmark of 21" century psychoanalytic discourse" argues Gabbard (2007; p. 559). 
Yet the spectre of the father o f psychoanalysis still lingers in the psyche of even the 
most pluralist practitioners: “Freud is dead" declares Alessandra Lemma (2003, p. I; 
emphasis in original) in the beginning of her introductory textbook to psychoanalytic 
therapy, a statement that, ironically, serves more to remind us of his tremendous 
influence rather than release us from his dogmatic prescriptions.
The rationale for examining the feasibility of the Rogerian conditions in 
psychodynamic work is not just a purely speculative hypothesis deriving from 
counselling psychology’s integrative endeavours. It could be seen as a corollary of the
12
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recognition of the difference between theory and practice, in other words the extent to 
which antagonistic theoretical commitments translate into different ways o f being with 
clients. “It is notoriously the case that therapists’ public theories do not always match 
what they actually do with their patients’’ (Lemma, 2003; p. II ) . Fonagy (1999) has 
pointed to the inductive nature of theory and its inability to offer neat and 
straightforward prescriptions insofar as our actual interventions are concerned. This is a 
widely recognized fact, one that many researchers in the field of psychotherapy have 
been trying to grapple with in their quest to operationally define interventions at the 
level o f treatment: “It is not only the theoretical unity o f psychoanalysis that is being 
questioned, but also the unity of its practice’’ (Jimenez, 2009; p. 231). Hans Strupp 
had wondered years ago: “Do the operations of psychotherapists proceed in accordance 
with the theoretical precepts to which they claim allegiance?’’ (1955; p. 2). His answer 
was affirmative as he found evidence o f sharp differences between the techniques used 
by Rogerians and psychoanalytic therapists in a study analyzing responses to clinical 
vignettes. However, a secondary finding of this study was that Rogerians showed a 
significant decline in reflective responses (the bread and butter of PCT) as the level of 
their professional experience increased. Strupp concluded from his findings: “This 
study.. .provides preliminary objective evidence on the techniques of psychotherapists 
(psychologists) who are following respectively Rogerian and psychoanalytic principles, 
and documents pronounced differences in therapeutic technique specifically attributable 
to the clinician’s theoretical viewpoint’’ (ibid., p. 7). It is lamentable that he did not 
further unpack the observation that “increase in experience leads to a diversification of 
therapeutic technique [and that] exclusive reliance on one technique appears to be a 
correlate o f inexperience’’, (ibid.) since therein lies the heart of the issue that we are 
grappling with: if the manifestation of the conditions is partly contingent upon 
experience rather than theory, could it be that they are indeed not a stranger to 
psychodynamic encounters?
The first condition necessitates that “two persons are in psychological contact’’ 
(Rogers, 1957; p. 96). Freud (I9 I3 )  believed that an alliance must exist between the 
analyst and the patient in which the seeds of positive transference, at least in the early
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stages of therapy, are welcome. Casement (1985; p. 57) identifies papers on 
countertransference by Heimann (1950) and Little ( I9 5 I)  as the psychoanalytic 
moment foreshadowing an increasing recognition of the analytic relationship as one in 
which there are two people interacting. The notion of the therapeutic alliance is not 
contested in psychodynamic therapy and the building of rapport between analyst and 
patient is something that is actively sought out as its achievement can form the bedrock 
of a solid relationship from which the vicissitudes of the unconscious mind can be safely 
explored. Psychoanalytic practitioners seem to be broadly unanimous in their 
description o f a frame within which analyst and patient are to maintain this 
psychological contact (Gray, 1994; Lemma, 2003). The exact specifications o f this 
frame can vary according to a number of factors. For example, the frequency of sessions 
and the fee can be adjusted to the severity of the presentation and the client’s financial 
situation respectively, nonetheless the presence of a pre-agreed frame is seen as crucial in 
setting boundaries and being conducive to containing the client. Perhaps the most 
person-centred metaphor o f the therapeutic space was offered by Winnicott (1971) 
when he spoke of a holding environment, a transitional space between external reality 
and intrapsychic life which facilitates exploration and discovery. Interestingly, Rogers 
provided a caveat regarding this condition, namely that the client might not be 
consciously aware of the impact of the therapist. This remark makes the fulfilment of 
the first condition even more unproblematic in psychodynamic therapy as it is hard to 
imagine practitioners contesting the notion that two persons are in psychological 
contact even when the client might not be fully aware of the nature o f this contact. If  
anything, a psychodynamic perspective might add that at various stages in therapy, the 
therapist is also unaware of the psychic configurations underpinning the way they are 
relating to their clients.
The second condition states that “the client is in a state of incongruence, being 
vulnerable or anxious’’ (Rogers, 1957, p. 96). Anxiety is no stranger to psychoanalysts 
and numerous theories have been put forward in order to map out its relation to the 
unconscious. Generally speaking, psychodynamic therapists view anxiety as meaningful 
and usually indicative o f unconscious conflicts that are being projected, denied or
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distorted in conscious mental life. However, in psychodynamic work, this does not lead 
straightforwardly to clients presenting with a mismatch between the actual and ideal 
selves as Rogers had originally theorized. The operation of advanced, or mature defence 
mechanisms such as sublimation can blur the emerging clinical picture. High 
functioning, psychologically minded clients can present themselves in the consulting 
room in a relatively coherent, congruent manner, while it is equally questionable 
whether borderline individuals, with their noted incapacity to mentalize (Fonagy,
1991), could be characterized as incongruent in the somewhat simplistic Rogerian way. 
Interestingly, a lot o f scholars have found parallels between PCT and concepts drawn 
from Kohut’s (1971) self-psychology. Stolorow (1976) detected a striking similarity in 
presentation between clients with narcissistic disturbances and the typical client who 
enters PCT. The former client group requires the remedying effects of a potent mirror 
transference in order to support their fragmented self-concept, leading the author to 
wonder whether Rogers had an uncanny sensitivity to the narcissistic aspects o f clients’ 
difficulties or whether he did indeed treat an unusually high number o f narcissisticaUy 
disturbed clients. “Rogers, in his portrayal o f the client entering client-centred therapy, 
presents an individual who in psychoanalytic parlance would be described as a patient 
with a marked narcissistic disturbance’’ (ibid., p. 27). In principle, the second condition 
does not appear to violate the basic assumptions o f psycho dynamic therapy which, 
fundamentally, engages with primitive anxieties, even if they are initially masked by the 
presence of mature defences as a result o f the ego having developed ways to cope with 
them.
“The therapist is congruent or integrated in the relationship’’ claimed Rogers 
(1957, p. 96) in order to convey the importance o f unfaltering genuineness on the part 
of the therapist who must avoid at all costs presenting a façade, either knowingly or 
unknowingly. Congruence is a rather complicated concept, one that is assumed to be 
effective by person-centred theorists due to its power to mitigate the pretences of 
Western individualist culture in which human interactions occur behind safety screens. 
“Can I dare to be me in response to my client?’’ (Mearns & Thorne, 1999; p. 83; italics 
in original) is a question featuring prominently on the minds of many psychotherapists
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in training. In psychodynamic therapy, the issue o f congruence is a much more 
convoluted one. Even though relational, intersubjective approaches have heralded a 
substantial departure from the caricature of the cold, distant, unemotional analyst 
behind the couch, psychodynamic therapists are much less likely to be themselves in 
response to their clients. The reason for this is that transference remains an enduring 
key concept that is expected to manifest in therapy and become the locus of analytic 
inquiry. This dynamic is contingent to some extent on the neutrality of the therapist 
who used to be seen as a blank screen upon which the patient’s unconscious conflicts 
will be projected and later interpreted. Rogers was not particularly interested in the 
phenomenon of transference and some of his followers went as far as to condemn it 
categorically. Shlien (1987) declared it a fiction which therapists have gotten into the 
habit of shielding behind at the expense of real understanding of clients’ concerns and 
offered a ‘‘counter-theory of transference”, which has not really lived up to the promise 
of its title (Handley, 1995). It would appear that an encounter with a fully congruent 
therapist, who is willing to self-disclose, reassure, praise, or express boredom cannot sit 
comfortably even at the fringes of psychoanalytic practice.
However, congruence does not only refer to the outward responses o f the 
therapist in response to the client. It also signifies an increased awareness of the internal 
affective and cognitive states o f the therapist. In other words, to be congruent one must 
vigilantly monitor what thoughts and feelings are being elicited inside them in response 
to the client. This brings into focus the issue of countertransference along with the 
possibility that it might constitute the intersubjective locality where reconciliation 
between congruence and psychodynamic therapy can be achieved. Winnicott 
(1947/1994) had discussed the importance o f identifying hate in the 
countertransference when working with psychotic clients: “1 suggest that if  an analyst is 
to analyse psychotics or antisocials he must be able to be so thoroughly aware of the 
countertransference that he can sort out and study his objective reactions to the patient. 
These will include hate” (p.195). Many psychoanalysts working with so called 
‘borderline patients’ have drawn attention to the distinctively inhuman nature of the 
countertransference they experience. Searles (1986) has elaborated on this striking
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phenomenon and has cast it in the light of a potent countertransference which is 
suggestive of the intolerance of separation from the therapist in patients’ unconscious. 
The controversial notion of projective identification (Bion, 1967) further attests to the 
importance of closely monitoring affective movements within the therapist in order to 
comprehend the resonance with which the therapeutic moment is experienced and 
consider the possibility that strong affect might be generated from disavowed feelings 
on the part of the patient. All this constitutes valid and helpful material in 
psychodynamic therapy.
Taken together, the observations regarding transference/countertransference and 
their ramifications for a congruent way o f being suggest that this condition cannot be 
introduced tension free in psychodynamic therapy. This is not solely a corollary of the 
condition o f congruence, but perhaps indicative of a broader epistemological clash 
between the approaches on the issue of sharing experience in the here-and-now, a 
therapeutic stance that might be too concrete and intrusive for psychodynamic 
therapists who must also attend to the unconscious nuances couched in the therapeutic 
exchange. Self-disclosure is seen as something to be avoided and although therapists 
from both modalities would certainly avoid acting out negative reactions to clients, the 
person-centred approach encourages an authentic expression of positive feelings that 
signify the therapist’s congruence. For instance, a reassuring and supportive touch at the 
right time could be justified in the name of congruence. A psychodynamic reading of 
this gesture might query whether the therapist is enacting a dynamic that is best 
understood rather than performed. Indeed, the concept o f enactments throws 
congruence into even more shaky theoretical ground. Could these observations then 
warrant a description o f psychodynamic therapists as incongruent? A straightforward 
reply is difficult to obtain if we take into account their training experience. As these 
therapists will have been taught to monitor and understand their own responses without 
acting upon them, to call this an incongruent state of being would be fallacious. A more 
apt definition would consider that psychodynamic practitioners, guided by a different 
set of principles, will have learned to speak a markedly different language pertaining to 
the authenticity of their responses, which is nonetheless congruent with the way they
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have learned to conduct themselves in a therapeutic session. In other words, 
inauthenticity is a therapeutic stance that is ill-advised by either, or in fact any, 
therapeutic approach. These observations are consistent with person-centred literature 
elaborating on the concept o f congruence:
[Congruence] takes the form o f the counsellor being experienced by the 
client as fully present’ with him — being willingly attentive and genuinely 
interested in him — It is the wholeness and consistency in that quality of 
presence.. .which properly depicts the counsellor’s congruence more than 
how she handles a small percentage o f testing incidents. (Meams & Thome,
1999; p. 96).
The fourth condition that Rogers identified was the experience of unconditional 
positive regard (UPR) towards the client. UPR is a highly contested and hotly debated 
concept even within person-centred circles. Kahn & Rachman (2000) have drawn 
parallels between UPR and Kohut s mirroring stance, however they note that: “whereas 
UPR is ever present, mirroring seems contingent on some action or responsiveness in 
the person and, therefore, may not be so unconditional” (p. 302). Wachtel (2007) 
believes that UPR comes into conflict with analytic neutrality and points out that a 
therapist cannot be neutral and positive at the same time. Congruence and UPR exist in 
a dialectical relationship (ibid.) and perhaps this is why this condition brings us back to 
issues of transference and countertransference. At some level, an unconditional positive 
evaluation o f the client can facilitate positive transference, but the degree to which this 
is desirable varies between schools o f analytic thought:
There are those who want to budd on the positive aspects o f the 
transference early on to strengthen the relationship in order to help it 
through the struggles that arrive when the negative transference inevitably 
emerges, and those who feel that it is the negative feelings that are the most 
painful and anxious, and that early interpretation o f them will reduce 
anxiety, and facilitate the work (Johns, 2010).
It is probably the case that if we take the condition of UPR as absolute, then a 
wealth of material pertinent to psychodynamic formulation must be abandoned. For 
example negative feelings invoked in the therapist as a result of the client’s internal
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struggles would be suppressed or discarded if one adheres too strictly to an a priori 
positive evaluation. Working in the transference would become problematic and skewed 
towards a contamination of material that should not necessarily be regarded positively. 
Collusion is another danger that lurks inside the benign auspices o f UPR. A 
psychoanalytic perspective on Rogers’ (1955) famous case study o f Miss Mun 
(Gundrum, Lietaer & Van Hees-Matthijssen, 1999) concluded that a comparison of 
PCT and psychoanalysis grounded in their 17* session revealed that each approach’s 
strength is also its shortcoming. “It remains a compromise between, on the one hand, 
interpretations which.. ..distort prematurely the experience of feelings and, on the other, 
an unconditional involvement o f such magnitude that a collusion threatens to arise in 
which the ‘as-if character’ is getting lost” (p. 479).
Empathy is the fifth condition: “The therapist experiences an empathie 
understanding of the client’s internal frame o f reference” (1957, p. 96). Psychodynamic 
therapy has a bad reputation insofar as empathy is concerned as it is sometimes 
mistakenly assumed that analytic interpretations are delivered in an uncaring, matter-of- 
fact manner. Money-Kyrle (1956) underscored the importance of empathy as distinct 
from theoretical knowledge in allowing analysts to partially identify and engage with the 
wounded or unanalyzed parts of their patients. Rycroft, (1995, p. 47) in a critical 
dictionary of psychoanalysis writes: “Although an occasional analyst has objected to the 
use o f empathy on the ground that it is unscientific and unreliable, the majority opinion 
is that the capacity to empathize is an essential precondition of doing psychoanalytical 
therapy”. Kohut (1959, p. 463) argued compeUingly that empathy, a form of vicarious 
introspection, is the cornerstone of observation of psychological material:
“psychological insights are.. .the result o f the trained introspective skill which the 
analyst uses in the extension of introspection... .that is called empathy”. In his view, the 
limits of psychoanalysis are defined by the potential limits of introspection and 
empathy. However, some scholars contest the widely speculated similarities between 
Kohut’s and Rogers’s understanding and utilization o f empathy in therapy. Bohart 
(1988) argues that the here-and-now dimension of PCT is of significant importance, 
and that “one way in which client-centred empathy differs from analytic empathy is in
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its focus on the empathie apprehension of the currently available experiencing, without 
reference to ‘deeper determinants” (p. 667),
The last condition states that empathy and UPR must to a minimal degree be 
communicated to the client (Rogers, 1957). Freud’s views would be very difficult to 
reconcile with a Rogerian understanding o f communicating empathy and UPR. In 
discussing his preference to have patients lie on the couch, he remarked: “1 cannot put
up with being stared at by other people for eight hours a day 1 do not wish my
expressions o f face to give the patient material for interpretations or to influence him in 
what he tells me” (1913, p. 134). However, the intersubjective approaches that are 
gaining momentum in current psychodynamic practice have a substantially different 
view of the nature of this communication, and call for a rereading of the Rogerian 
conditions (Wachtel, 2000). Even though Freud, Klein and even self-psychologists 
positioned the therapist as an objective, if empathie, interpreter of the true essence of 
the patient’s self (Lemma, 2003, p.45), then this is not the case with those eager to 
acknowledge the relational dimensions o f therapy. An intersubjective stance in 
psychoanalysis has been associated with less traditional interventions such as self­
disclosure and a greater attention to the ‘real relationship’ (ibid., p.47). W ith regards 
congruence, Rogers had not originally specified that it must be part of what the 
therapist must communicate to the client. Mearns and Thorne (1999) argued: “For 
congruence to have an impact on the relationship between counsellor and client the 
latter must perceive the counsellor as being congruent” (p. 84; emphasis in the original). 
In a sense, congruence communicates itself, albeit in a less straightforward way than the 
other two conditions. It could be argued that an adherence to the boundaries o f the 
frame communicates the psychodynamic practitioner’s congruence insofar as it is related 
to the epistemological position of whatever psychodynamic conceptual framework 
informs his/her work. In other words, the therapist’s propensity to interpret material 
transferentially or remain silent in anticipation o f the next utterance, can indeed come 
across as being congruent, as it encapsulates responding in a way that facilitates the 
work, if not the organismic response of one person to another. Yet again, we are faced
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with an irresolvable situation grounded in the sixth condition, unless we contextualize it 
within the broader set of values that inform PCT and psychodynamic therapy.
Arguably, psycho dynamic therapy contains longer silences on the part of the 
therapist than the person-centred approach. Silence is conceptualized as potentially 
pregnant with meaning rather than non-communication or lack o f interest. In talking 
about a kind of non-verbal transference interpretation, Jennifer Johns (2010) 
eloquently argued that the thoughtful presence of another who is prepared to listen 
without rushing into judgment can be experienced in the silence, which if verbalized 
might sound something like:
I am listening to you and your concerns and 1 am interested in how you see 
the world including me. 1 believe that you are conveying something to me 
and 1 am trying to understand it because 1 can see that it has meaning to 
you even if  we do not yet know what the meaning is...You do not have to 
be different from yourself for me, it is more important for us to find out 
the reality o f who you are and help you to see that the reality, together with 
your thoughts and feelings about it are valid. This time and space is yours, 
to discover at your own pace that 1 am different from the expectations that 
unconsciously you have o f me, and that perhaps you are different too.
Despite the fact that you will sometimes hate me, 1 am prepared to travel 
with you on this voyage o f discovery, and face with you the difficult and 
painful things we shall undoubtedly find.
In my view this communication encapsulates empathy, unconditional positive regard as 
well as congruence and it is in such instances that the true essence of Rogers’s 
conditions meet and are communicated to the client. The fact that it is coming from a 
Kleinian analyst, makes it all the more impressive and questions the degree to which the 
two approaches are fundamentally incommensurable.
Rogers extended his therapeutic insights to other domains of human affairs such 
as education, marriage and the workplace. He believed that PCT should be lived as well 
as practiced (1986/1989) and viewed empathy, unconditional positive regard and 
congruence as qualities of experience, not intellectual information (1957). He further 
observed: “It is not stated that psychotherapy is a special kind of relationship, different 
in kind from all others which occur in everyday life. It will be evident instead that for 
brief moments, at least, many good friendships fulfil the six conditions” (1957, p. 101).
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This attitude is in stark contrast with even the laxest psycho dynamic frame where the 
therapeutic relationship is conceptualized as a very special kind of relationship indeed. It 
is certainly not advisable to live psychodynamic therapy unless one wishes to go mad. A 
psychodynamic encounter is not an ordinary social interaction and aims at the very least 
to disengage the analysand from the norms of everyday life in order to shed light on 
those inner deadlocks in functioning that are kept in place by the prolonged use of 
defence mechanisms. Anxiety must be raised or at least not avoided so as to be able to 
gain access to the underlying hidden impulses or split feelings. However, the boundary 
between the therapeutic encounter and the real world is not so clear cut. Alfred Adler, 
one of the earliest dissenters and eventually defectors from Freudian thought observed: 
“The patient must be guided away from himself, toward productivity for others; he 
must be educated toward social interest; he must be brought to the only correct insight, 
that he is as important to the community as anyone else; he must get to feel at home on 
this earth” (1973, p. 200). Adler’s words contain traces of Rogers’s view of therapy as 
an extension of healthy interpersonal relationships and are perhaps more optimistic than 
the standard analytic dictum that the aim of therapy is to transform mental illness into 
common, everyday unhappiness.
A trainees reflections
Counselling psychology emerged as a response to the positivist understanding 
and médicalisation of human distress inherent in mainstream psychology. During their 
last annual conference, counselling psychologists made salient the notion o f pluralism as 
a means of celebrating the co-existence o f incompatible schools of thought in lieu of 
integration, which can be read as artificially casting them into a novel or coherent set of 
practices. Indeed, it would appear that examining the six conditions vis-à-vis 
psychodynamic therapy is an endeavour well suited to the discipline’s epistemology. It is 
also bound to be met with resistance from practitioners operating within the specific 
confines of one or the other modality. Dave Mearns and Brian Thorne (1999, p. 2)
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have confessed to being little short of horrified by counselling practitioners who borrow 
the term person-centred to disguise their integrative methods. It would appear that 
counselling psychologists fit this description rather worryingly. As multi-modal 
practitioners we have embraced the core conditions o f PCT by attending to them in the 
room, tracing their impact on the therapeutic relationship and even summoning them in 
articulating our professional identity as distinct from related domains o f thought. The 
truth is that we rarely get the chance to work consistently from a person-centred 
framework, most probably due to the scarcity of clinical placements that can offer pure 
PCT supervision. Similarly, our psychodynamic training, although more harmonious in 
terms of matched clinical experience, is always grafted with the humanistic values that 
underpin counselling psychology, preventing us from as sustained an engagement with 
unconscious dynamics as one might consider a prerequisite to embarking upon the 
comparison that this paper is attempting. Psychoanalysis has historically flirted with 
psychiatry in a way that makes it simultaneously a tool as well as a critique o f the 
medical model. In this landscape o f blurring professional boundaries, overlapping 
discourses and multilayered theoretical allegiances, we ought to reflect on the avenues 
which led to our acquaintance with the two approaches in order to acknowledge the 
limits of our attempted reading of the core conditions into psychodynamic therapy. 
Pluralist or integrative, these avenues entailed a recognition o f the fact that another 
model will follow to alter the therapeutic insights garnered from digesting the previous. 
As a result, our privilege in being exposed to both models might also be our analytic 
shortcoming.
Having provided this caveat, I would like to take the opportunity to reflect on 
my personal journey of familiarization with the two models. In my first year, I was 
fortunate enough to commence my therapeutic training in an integrative placement with 
a positive psychology orientation and a strong emphasis on promoting wellbeing, and by 
extension a commitment to humanistic psychotherapies. I asked my supervisor to 
supervise me from a PCT perspective until he felt that I had introjected the essence of 
the Rogerian conditions. Despite being a sceptic at first, I forged my emergent 
therapeutic identity around an academically ‘simple’ yet affectively powerful way of
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working with clients. “The kind of caring that the client-centred therapist desires to 
achieve is a gullible caring, in which clients are accepted as they say they are, not with a 
lurking suspicion in the therapist’s mind that they may, in fact, be otherwise” (Rogers & 
Sanford, 1984, p. 1379; quoted in Kahn & Rachman, 2000). I was gradually 
introduced to an object relations perspective which facilitated my transition to an NHS 
psychotherapy department with a longstanding psychoanalytic tradition. I encountered 
psychodynamic practice whilst holding on to that gullible caring fostered by my deep- 
rooted respect towards PCT; in fact, I was all too ready to aim deconstructive arrows 
gathered along my academic path straight at the heart of psychoanalytic theory. Again, 
my resistance to the model began to dissipate due to my supervisor’s encouragement to 
take a critical stance towards it in order to begin finding my place within it. I struggled 
during those times when my empathy waned, giving way to suspicion and primitive 
anxieties conjured up by a confrontation with clients’ and my own unconscious 
turbulence. I suffered in the face of assumptions I had to ‘analyze’ instead of 
congruently dispel such as being perceived as an expert psychiatrist or of British origin. I 
began suspecting that UPR was masking my difficulty in staying with tonalities of self- 
loathing that clients were at times projecting into me. As I continued translating 
psychodynamic ideas into a meaningful way of attending to clients’ distress, I came to 
understand interpretations as forms of advanced empathy. I endeavoured to use them in 
a way that facilitated the client rather than my own self-aggrandizement, which 
ultimately circumvents their potential for self-discovery. In being influenced by the 
conditions while practicing psychodynamically, I believe that I embodied Sandler’s 
(1983) conundrum of implicit theories that inform one’s practice, as the six conditions 
might represent - to some extent and by virtue of their organismic origins - 
“preconscious, overlapping but not fully integrated models” (Sandler, 1988; p. 388). 
Indeed, I never quite managed to integrate them into my practice without compromising 
the wealth of newfound material that was unfolding between myself and my clients in 
the process of psychodynamic therapy.
In this paper I have explored somewhat idiosyncraticaUy the degree to which 
each of the Rogerian conditions can be present in a psychodynamic therapy encounter.
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The arguments and theories I have drawn upon are almost inconsequential, and can best 
be described as a line of best fit between the six conditions and some ideas that I have 
found inspiring and informative thus far in my training. Clinical experience is most 
certainly another factor weighing in a practitioners position on this issue. Many 
different trajectories of the conditions intertwined with psychoanalytic insights could 
have been drawn, resulting in different permutations of rapprochement, but the main 
argument remains the same: against a backdrop of pluralism the core conditions can 
manifest to some extent in modern psychodynamic practice, even if they are seen as 
inhabiting the ruptures of psychoanalytic theory.
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‘Borderline personality disorder’ examined from psychodynamic and DBT perspectives 
Introduction
‘Borderline personality disorder (BPD) is a complex, increasingly salient 
diagnosis of human distress, referring to a pervasive pattern of impulsive behaviors and 
instability of relationships, self-concept, and affect regulation that can be diagnosed in 
early adulthood (APA, 2000). It is controversial in that it casts the whole person in 
pathologising terms, thus connoting global character dysfunction as opposed to a more 
transient mood disorder. The degree to which this has been done intentionally as well as 
the oppressive dimensions of the diagnosis are debatable (Shaw & Proctor, 2005), 
nonetheless counselling psychology approaches BPD more cautiously than medically- 
based models. Some psychiatrists refrain from treating borderline patients due to the 
characterological nature of BPD which portrays it less as an ‘illness’ and more as a 
fundamental personality structure; psychotherapy however is considered the primary 
treatment with psychodynamic and cognitive-behavioural approaches being the most 
prominent and empirically supported (Roth & Fonagy, 2005; Zanarini, 2009). In this 
essay I will examine how BPD is understood by some psychodynamic writers and 
dialectical behaviour therapy (DBT) before reflecting on how counselling psychology 
practice stands to be enriched by an appreciation of the insights offered by these 
conceptual frameworks.
From the outside: What it looks like
BPD as a nosological category of character pathology is tied to the DSM-IV 
(APA, 2000) where nine criteria are outlined, five of which must be present for a 
person to meet the diagnosis. Some of these include chronic feelings of 
emptiness/boredom, self-harm and suicidal ideation/behaviour, frantic efforts to avoid 
abandonment, inappropriate anger and transient dissociative symptoms or paranoid 
ideation. Authors have pointed to barriers in research on the grounds of the
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heterogeneity of presentation (Hyman, 2002) since 151 different combinations of 
criteria can lead to the diagnosis (Skodol et ak, 2002). Its prevalence is estimated 
between 0.2% and 1.8% of the general population (Swartz, Blazer, George & Winfield, 
1990) while it appears to be a strongly gendered diagnosis; a meta-analysis indicated 
that 76% of people with BPD are female (Widiger & Weissman, 1991).
From the inside: What it feels like
Relatively little research has been conducted around the experience of BPD. 
Bateman & Fonagy (2004) have identified in the literature three factors underlying 
borderline phenomenology: disturbed relatedness, emotional dysregulation and lack of 
behavioural control. Using more evocative/less clinical language, Bjorklund (2006) 
describes it as a form of suffering of unspoken quality and magnitude where the other is 
always felt as either too close or too far, nothing is ‘just right' and nothing soothes for 
long. “Desperate attempts to relieve the distress drive others to distraction. However, 
when others hate them as much as they hate themselves, at least they are no longer 
alone. Someone finally feels what they feel” (p.4).
Psychodynamic approaches
Kernberg's (1967) seminal paper is widely credited with bringing the idea o f a 
borderline personality organisation to the foreground of psychoanalytic thought, as he 
conceptualised it in terms of falling neither under psychotic nor neurotic presentations 
but somewhere in between; hence the continued use of the term borderline. He 
suggested that excessive early aggression, which can be either genetically determined or 
orchestrated by early frustration, leads to splitting of the good/bad aspects o f the self 
and the mother with a subsequent failure to merge them in order to relate to whole 
objects, thus becoming unable to tolerate ambivalence and maintain a more realistic 
image of self and other (Kernberg, 1975). Primitive defence mechanisms such as 
splitting and projective identification make up for the psychic skin that these individuals
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lack and are relied upon to shield them from pain. Boyer (1987) discerned a consensus 
amongst psychoanalysts that the borderline outcome is a corollary of a specific failure in 
ego development characterized by a fixation at an early stage in the development of 
internalized object relations, most probably due to the lack of a facilitating environment 
(Winnicott, 1965) with abuse, severe neglect, and/or maternal mental illness being the 
most common characteristics of this environment.
Steiner (1979) believed that a full account of borderline patients requires a 
description both of the depressive anxieties they are unable to tolerate and of the 
schizoid mechanisms they are obliged to make use of. A central therapeutic task rests on 
the therapist's ability to provide both containment and symbolic function in making 
interpretations and providing links until the client is ready to internalize them. W hat 
might hinder this process is the inability to negotiate appropriate distance, since early 
trauma and defensive separation from the caregiver leads the individual to feel 
claustrophobic inside his objects and agoraphobic outside of them (pp.387-388).
Steiner further believed that sustained engagement with the defensive structure o f the 
individual must precede touching on the underlying depressive anxieties. He built on 
Rosenfeld's (1971) paper on ‘mafia-like' organisations within the ego when he 
proposed the concept o f ‘psychic retreats' (1993). This notion stems from an 
appreciation of the psychic complexity of all individuals, as object relations do not exist 
in isolation; they are invariably formed into organisations (Steiner, 2011). ‘Psychic 
retreats' represent subjective configurations within which an individual seeks solace from 
both persecutory and depressive anxieties of relating and are pertinent to analytic work 
in that they can explain the individual's hesitancy to be seen. This dubious refuge is 
compounded by the fact that borderline individuals also have a tense object relationship 
with their own mind (Bollas, 1999). Jungian elaborations o f ‘psychic retreats' have 
exposed transpersonal attributes o f the construct; Kalsched (1996) for instance has 
proposed the examination of defensive organisations in the light of fairy tales, 
chronicling their archetypal dimensions and latent manifestations within popular 
culture.
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It used to be common in psychoanalytic parlance to describe borderline patients 
as very difficult, manipulative and uncannily able to get under the therapist’s skin. 
Searles (1986) drew attention to this eerie phenomenon, namely the “non-human” 
quality of the transference. His extensive work with borderline patients led him to 
believe that the patient’s unawareness of therapists may signify the latter’s unconscious 
importance rather than insignificance, as they come to represent a significant aspect of 
the former’s self: “It is a measure o f the patient’s unconscious denial-of-personal- 
relevance, or emotional relevance, of his “own” daily-life experiences, that the therapist 
finds himself suffering from chronic feelings o f personal irrelevancy to those situations 
of which the patient is speaking” (p.47). Searles highlighted the importance of splitting 
as it prevents the formation of an object which would then have to be mourned, as all 
relationships including the therapeutic must inevitably come to an end. Bion’s (1959) 
primacy of the containing function that a mother has for her baby can be seen as 
analogous to the therapeutic relationship. He understood projective identification as a 
form of communication whereby intolerable states are thrust into another in an attempt 
to be rendered meaningful and acceptable. Searles’ (1986) understanding o f this 
dynamic in therapy casts it as a profoundly interpersonal experience and might go some 
way in explaining the “undoubted ability o f these patients to ‘get under the skin’ o f all 
those with whom they develop close relations” (Higgitt & Fonagy, 1992, p.28).
Psychodynamic thought has thus elucidated a phenomenon often encountered 
by teams of healthcare practitioners when they adopt markedly antithetical views on 
what the client is doing. W ith more than one object at their disposal, borderline 
individuals may externalise their incapacity to integrate good and bad objects by 
polarising people working with them whilst attacking the links between them (Main, 
1957, cited in Higgitt & Fonagy, 1992).
Recently BPD has been examined in relation to attachment theory, more 
specifically the way in which a hypothesised link between insecure attachment and the 
disorder is mediated by an impairment in mentalization. Mentalization refers to the 
capacity that ‘normal’ people display to take into account mental states in self and 
others. It is a term favoured by Fonagy (2000) who equates it with reflective function
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and essentially represents a refinement of theory-of-mind literature pioneered by 
evolutionary and developmental psychologists. According to Fonagy (2000), a theory- 
of-mind is first and foremost a theory-of-self, providing intersubjective opportunities 
between caregiver and baby to mutually develop internal space for each other’s 
intentionality. If  the caregiver’s reflective capacity paves the way for an accurate 
depiction of the child’s intentional stance, then the latter will have the capacity to find 
himself in the other as a mentalizing individual. Fonagy et al. (1995) have suggested 
that BPD can be seen as representing disrupted psychic functioning in abused people in 
terms of defensively inhibiting the capacity to mentalize lest it confronts them with the 
aggressive impulses o f their abusive caregivers. The continuing defensive disruption of 
their capacity to depict mental states in themselves and in others leaves them operating 
on inaccurate schematic impressions o f thoughts and feelings, which in turn adversely 
impact intimate relationships (Fonagy, 2000; p.1133). However, Bateman and Fonagy 
(2004) admit that the problem with a narrow focus on attachment vis-à-vis BPD is that 
later maltreatment is obscured in favour of early experience, thus hindering the 
phenomenological grasp of the concept; these insights have been channelled into their 
mentalization-based treatment for BPD (2006).
Dialectical Behaviour Therapy
DBT grew out o f Marsha Linehan’s (1993a, 1993b) frustration with traditional 
cognitive-behavioural approaches to treating chronically para-suicidal women. She 
developed a treatment model that is still behavioural in orientation in that it directly 
targets problematic acts of self-harm yet balances change strategies with acceptance 
interventions drawn from Zen Buddhism, most notably the practice of mindfulness. 
Linehan does not dispute the diagnostic category BPD but neither does she let it dictate 
her therapeutic approach which focuses on the contingencies that reinforce problematic 
behaviors and has been supported by an increasing amount o f research (Feigenbaum,
2007).
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DBT’s formulation of BPD is notoriously attuned to the plight o f the people it 
was designed to help as it invites compassion by condemning the use of pejorative 
language. At the level of process, perhaps the most significant departure from 
psychodynamic thinking relates to Linehan s problematization of the description of 
borderline individuals as manipulative. Her argument is that just because a therapist 
feels manipulated, does not mean that the client’s intention was to manipulate. In terms 
of developmental antecedents, she invokes a biosocial framework to explain BPD as 
stemming from a combination o f genetic and environmental factors. Affect 
dysregulation, the inability to tolerate ambivalent or threatening feelings, is seen as 
potentially genetically caused, leaving the individual in a, biologically speaking, 
vulnerable position. I f  this person grows up in an invalidating environment, then they 
are prone to developing a set of problems in living that we understand as BPD. 
Invalidating environments can take many forms, ranging from the outright toxic as is 
the case in sexual abuse, to the ostensibly perfect family’, which breeds a different yet 
equally debilitating set o f problems in relating. The key feature of invalidating 
environments pertains to their failure to validate emotional expression; children learn to 
inhibit, disguise and ultimately mistrust their organismic response as they are made to 
feel blameworthy for not controlling their feelings. This leads to a series o f invalidating 
thoughts, affects and behaviors which play out in relationships with significant others 
and perpetuate the cycle of self-invalidation. Many of the behaviors associated with 
BPD are conceptualized as the inevitable sequelae o f dysregulated emotions, or as 
maladaptive methods o f coping with them (Lynch, Chapman, Rosenthal, Kuo & 
Linehan, 2006). Therefore validation is seen as a key intervention, meant to balance the 
strain imposed by the intensity o f a treatment designed to eradicate suicidal acts in an 
effort to assist the client build a life worth living. Linehan (1997) has elaborated on 
validation, which involves searching for the grain of wisdom in every client 
communication, in an effort to elucidate its therapeutic effects. This should not be 
mistaken for collusion; on the contrary, a validating response would be to acknowledge 
the wisdom underlying a problematic behaviour, while firmly maintaining the position 
that it still needs to change.
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DBT is delivered over a long period o f time and consists of individual therapy, 
attendance at a skills training group and telephone consultation provided during times 
of crisis. It is a manual-based approach following a protocol that specifies which 
behaviors pose the biggest threat to the client’s wellbeing, with life-threatening 
behaviors being the highest-order targets, followed by therapy-interfering and quality- 
of-life-compromising behaviors. Even though transferential aspects are not attended to 
and there is little space for the use o f the therapist’s self in the work, Linehan advocates 
a position of radical genuineness which breathes authenticity into the therapeutic 
encounter whilst setting clear boundaries that protect the therapist from burnout. 
Despite seeming rather mechanistic and superficial relative to psychodynamic work, 
DBT is underpinned by dialectical philosophy, while Linehan endorses systemic and 
feminist critiques o f mental illness. The idea of dialectics maintains that reality is 
constantly in flux, giving rise to antithetical positions that can be integrated, thus 
tapping into the rigid, black-and-white cognitions that accompany BPD. The concept 
o f ‘wise mind’ is pivotal in conveying the synthesis o f ‘reasonable’ and ‘emotion’ mind 
and can intuitively guide one in making context-appropriate decisions while retaining 
self-respect. When therapists acknowledge and support behaviours stemming from this 
configuration o f the self, they “take the position that something can be valid even if it 
cannot be proved” (Linehan, 1997; p.376).
Synthesis
From counselling psychology’s perspective, a fundamental question springing 
from the juxtaposition of DBT and psycho dynamic approaches to BPD pertains to the 
degree of rapprochement between the two models; in other words can we take 
something from both in a meaningful way when working integratively with clients that 
have this diagnosis? The answer, in my view, is affirmative. Dobbin (2006) uses client 
material to defend her work as an integrative psychotherapist who uses DBT. Wheelis 
(2010) shares her frustration at the certainty of unconscious attributions of borderline 
patients’ distress which led her to stray from her rigorous analytic background into
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DBT training in order to help clients implement new behaviors into their lives in 
systematic ways.
In some ways, the strengths of one approach reveal the shortcomings of the 
other. Psychodynamic therapy foregrounds exploration of experience, guided by 
curiosity and theoretical commitments rather than a hierarchically organised set of target 
behaviors. It should be clear that there is no one way to do psychodynamic therapy; the 
richness o f its complex conceptual framework is amenable to constant reflection and 
reformulation of the dynamics at play. Searles’ (1986) remarks on the “non-human” 
quality of the transference might appear unnecessarily alienating of the human 
condition. My view is that the warmth and astuteness o f his writing warrants an 
invitation to turn the uneasy observation “they make me mad” on its head by 
considering that “they expose how mad I am”. The notion of projective identification, 
terminological disputes laid aside, can be instrumental in alerting us to the possibility 
that some clients, in the absence of descriptive means to convey their experience, 
somehow make us experience it ourselves. During my psycho dynamic work with a 
borderline client I was struck by a newfound capacity fostered by my supervisor and the 
theories I was drawing upon to stay with her, in order to consider what was happening 
between us and arrive at a tentative hypothesis o f the function of lengthy silences that in 
the room felt irrelevant at best, unbearable at worst.
Even though DBT self-reflection is more straightforward, I am comfortable 
with how Linehan has unlocked her own turbulent past (Carey, 2011) and combined it 
with her clinical intuition to arrive at a treatment that understands borderline 
individuals’ struggles like few others. Perhaps she used herself for all o f us, an 
observation which cannot be made lightly. A hesitation to adopt the manual-based 
philosophy and treatment hierarchy of the model which echo a ‘doing to’ versus ‘being 
with’ therapeutic stance, should not prevent us from distilling its emphasis on validating 
the kernel of truth inherent in all behaviour, no matter how problematic. This can be 
achieved by means o f unorthodox, irreverent interventions which promote radical 
genuineness. Challenging the approach’s focus on transparency at the expense of 
complexity makes one wonder whether a need to immerse ourselves deeper into the
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work serves the client or our own self-aggrandizement. At the same time, BPD 
according to DBT is a set of problematic behaviors, which once extinguished, effectively 
remove the diagnosis. The psychic residue of problems in living of such magnitude 
perhaps cannot be obliterated by virtue o f the healing powers of operant conditioning.
I f  we interweave the insights offered by psychodynamic traditions into DBT's pragmatic 
alleviation o f distress, perhaps we can navigate the dialectic tension resting at the core of 
BPD. The degree to which this can be achieved without compromising a well- 
articulated therapeutic frame is an idiosyncratic matter that cannot be decided once and 
for all, especially in the light of upcoming changes in NHS provision of services and 
revisions o f the conceptualisation of personality disorders in the DSM-V (First, 2009).
BPD is diagnosed using a categorical approach, yet modern therapeutic 
approaches recognise that personality can only be understood dimensionally (Bateman 
& Fonagy, 2004), as a result a common albeit often unarticulated view is that it makes 
sense to talk about a form of distress falling under the ‘borderline umbrella’. I have 
found this approach useful in working with clients who presented with BPD both in a 
psychodynamic psychotherapy department and a specialist DBT service. W hen the 
diagnosis is used as a signpost illuminating clinically accumulated knowledge that might 
be relevant to the work, then it is meaningful. Capturing the client’s experience within a 
predetermined, pathology-connoting set of criteria is unwarranted by either modality. 
The critical tools afforded to us by our constructionist leanings can further allow us to 
transcend the label and entertain the possibility that within its usefulness lurks a 
historically and culturally specific reification of what could otherwise be seen as normal 
responses to severe childhood trauma. To ignore this possibility, gleaned through 
deconstructive and discursive insights, would be just as dangerous as to impose it on the 
very individuals we are trying to help make meaning out o f their predicament.
37
Academic Dossier
References
American Psychiatric Association (2000). Diagnostic and statistical manual o f  mental 
disorders (4* ed., text rev.). Washington, DC: Author.
Bateman, A. W., & Fonagy, P. (2004). Psychotherapy for borderline personality 
disorder: M entalization-based treatment. Oxford: Oxford University Press.
Bateman, A. W., & Fonagy, P. (2006). M entalization-based treatment for borderline 
personality disorder. Oxford: Oxford University Press.
Bion, W. R. (1959). Attacks on linking. International Journal o f  Psychoanalysis, 38, 
266-275.
Bjorklund, P. (2006). N o man’s land: Gender bias and social constructivism in the 
diagnosis of borderline personality disorder. Issues in M ental Health 
Nursing, 27(1), 3-23.
Bollas, C. (1999). The mystery o f  things. Florence, KY: Routledge.
Boyer, L. B. (1987). Psychoanalytic treatment of the borderline disorders 
today. Contemporary Psychoanalysis, 23(2), 2>14-2>2%.
Carey, B. (2011, June 23). Lives restored: Fxpert on mental illness reveals her own fight. 
The N ew  York Times. Retrieved from h ttp ://www.nytimes.com
Dobbin, G. (2006). A life worth living. Therapy Today, 77(4), 38-41.
Feigenbaum, J. (2007). Dialectical behaviour therapy: An increasing evidence 
base. Journal o f  M ental Health, 76( I), 51-68.
First, M. B. (2009). Significance of symptoms vs. traits in the diagnostic criteria for 
borderline personality disorder. Personality and M ental Health, 3(2), I0 I-I0 4 .
Fonagy, P. (2000). Attachment and borderline personality àisotàtv. Journal o f  the 
American Psychoanalytic Association, 48, I I 29-I I 46.
Fonagy, P., Steele, M., Steele, H., Leigh, T., Kennedy, R., Mattoon, G., & Target, M. 
(1995). Attachment, the reflective self, and borderline states: The predictive 
specificity of the Adult Attachment Interview and pathological emotional 
development. In S. Goldberg, R. Muir, & J. Kerr (Fds.), Attachm ent theory:
Social developmental and clinical perspectives (p^. 233-278). Hillsdale, NJ: 
Analytic Press.
38
Academic Dossier
Higgitt, A., & Fonagy, P. (1992). Psychotherapy in borderline and narcissistic 
personality disorder. British Journal o f  Psychiatry, 161, 23-43.
Hyman, S. F. (2002). A new beginning for research on borderline personality 
disorder. Biological Psychiatry, 5/(12), 933-935.
Kalsched, D. (1996). The inner world o f  trauma: Archetypal defences o f  the personal 
spirit London: Routledge.
Kernberg, O. F. (1967). Borderline personality ovg^msdition. Journal o f  the American 
Psychoanalytic Association, 15, 641-685.
Kernberg, O. F. (1975). Borderline conditions and pathological narcissism. New York: 
Jason Aronson.
Linehan, M. M. (1993a). Cognitive-behavioral treatment o f  borderline personality 
disorder. New York: Guilford.
Linehan, M. M. (1993b). Skills training manual for treating borderline personality 
disorder. New York: Guilford.
Linehan, M. M. (1997). Validation and psychotherapy. In A. C. Bohart, & L. S.
Greenberg (Fds.), Empathy reconsidered: N ew  directions in psychotherapy (p^. 
353-392). Washington DC: American Psychological Association.
Lynch, T. M., Chapman, A. L., Rosenthal, M. Z., Kuo, J. R., & Linehan, M. M.
(2006). Mechanisms of change in dialectical behavior therapy: Theoretical and 
empirical observations. Journal o f  Clinical Psychology, 62(A), 459-480.
Main, T. (1957). The ailment. British Journal o f  M edical Psychology, 30, 129-145.
Rosenfeld, H. (1971). A clinical approach to the psychoanalytic theory of the life and 
death instincts: An investigation into the aggressive aspects o f narcissism. 
International Journal o f  Psychoanalysis, 52(2), 169-178.
Roth, A., & Fonagy, P. (2005). W hat works for whom? A critical review o f  
psychotherapy research (2"‘^ ed.). New York: Guilford Press.
Searles, H. F. (1986). M y work with borderline patients. North vale, NJ: Jason 
Aronson.
Shaw, C., & Proctor, G. (2005). Women at the margins: A critique o f the diagnosis of 
borderline personality disorder. Feminism ôc Psychology, 15(A), 483-490.
39
Academic Dossier
Skodol, A. E., Gunderson, J. G,, Pfohl, B., Widiger, T. A., Livesley, W,, & Siever, L. J. 
(2002). The borderline diagnosis I: Psychopathology, comorbidity, and 
personality structure. Biological Psychiatry, 5 /(12), 936-950.
Steiner, J. (1979). The border between the paranoid-schizoid and the depressive
positions in the borderline patient. British Journal o f  M edical Psychology, 53(4), 
385-39T
Steiner, J. (1993). Psychic retreats: Pathological organisations in psychotic, neurotic and 
borderline patients. New York: Routledge.
Steiner, J. (2011). Seeing and being seen: Emerging from a psychic retreat. New York: 
Routledge.
Swartz, M., Blazer, D., George, L., & Winfield, I. (1990). Estimating the prevalence of 
borderline personality disorder in the community. Journal o f  Personality 
Disorders, /(3 ), 257-272.
Wheelis, J. (2010). Mending the mind. Psychoanalytic Dialogues, 26(3), 325-336.
Widiger, T. A., & Weissman, M. M. (1991). Epidemiology of borderline personality 
disorder. H ospital & Community Psychiatry, 42(10), I0 I5 -I0 2 I .
Winnicott, D. W. (1965). The maturationalprocesses and the facilitating environment. 
New York: International Universities Press.
Zanarini, M. C. (2009). Psychotherapy of borderline personality disorder. Acta 
Psychiatrica Scandinavica, 120(5), 373-377.
40
Academic Dossier
Validation in Dialectical Behaviour Therapy
Introduction
Dialectical behaviour therapy (DBT) is a relatively recent therapeutic approach, 
originally developed by Marsha Linehan (1993a, 1993b) and her colleagues for the 
treatment of chronically suicidal women with a diagnosis of borderline personality 
disorder (BPD). Linehan selected interventions stemming from classical behaviourism 
such as reinforcement, extinction and shaping that have long been adopted by clinicians, 
most notably those belonging to the CBT family o f therapies, in order to hierarchically 
target problematic behaviours that impede clients’ prospects of developing a life worth 
living. She combined them with principles of acceptance drawn from Zen Buddhism in 
order to counterbalance the invalidating impact that these change strategies often have 
when used in isolation. Since the initial treatment trial (Linehan, Armstrong, Suarez, 
Allmon, & Heard, 1991) DBT has been the focus of an impressive research paradigm 
seeking to ascertain its effectiveness and modify it for the treatment of other clinical 
populations (for a review see Feigenbaum, 2007).
Standard DBT is delivered in the form of a fourfold treatment model that 
involves weekly individual therapy, attendance at a skills training group covering 
modules on distress tolerance, mindfulness, emotion regulation and interpersonal 
effectiveness, as well as telephone support for the implementation o f skills outside of 
sessions. The fourth aspect of the therapy occurs in a weekly consultation meeting 
where the team of therapists seeks advice and support from each other and ensures 
adherence to the principles of the model. DBT understands BPD from a primarily 
functional/behavioural angle, as opposed to looking at intrapsychic structure or 
unconscious material suggestive of global character pathology. It further suggests that 
BPD entails a fundamental deficit in affect regulation which develops when a, 
biologically speaking, emotionally vulnerable child grows up in an invalidating
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environment. The treatment’s philosophy is encapsulated in the process of 
systematically attempting to reduce ineffective action tendencies flowing from 
dysregulated emotions (Lynch, Chapman, Rosenthal, Kuo & Linehan, 2006).
As its name suggests DBT embraces the idea of dialectics (Marx & Engels, 
1970); that is propositions which could be described as polar opposites, a thesis and an 
antithesis, and attempts to arrive at a synthesis which in turn will give rise to a new 
dialectic that must be navigated anew. The approach is in line with feminist and 
contextual views of psychopathology as it assumes a systems perspective on reality 
(Linehan, 1993a). One of the key dialectics in DBT is the negotiation of the tension 
between change and acceptance. As the dialectical perspective suggests that within 
dysfunction there exists function, the task of moving between these two positions, 
whether it be by means o f specific interventions or a more general therapeutic stance, 
becomes a pivotal one. Kegan (1982, cited in Linehan, 1993a; p.33) puts it as follows: 
“W e are looking, in each new balance, at a new vulnerability. Each balance suggests how 
the person is composed, but each suggests, too, a new way for the person to lose her 
composure (p.114)”. Selective validation of the person’s responses to distressing 
situations provided within a more systematic, affirmative framework of the whole 
person as fundamentally worthy is a key acceptance strategy. Linehan (1993a) defines 
the essence o f validation as communicating to the patient “that her (sic) responses make 
sense and are understandable within her current life context or situation” (pp. 222-223, 
emphasis in original). She likens therapy with a borderline patient to pushing someone 
ever closer to the edge of a sheer cliff; in such a dramatic scenario validation becomes 
the safety net that catches them before they fall off entirely. The focus on validating is 
like searching for the grain of wisdom or truth inherent in patients’ responses and 
making it salient and intelligible to them; a belief in patients’ desire and capability to 
grow therefore underpins the treatment (p.20).
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Why validated
Validation stems from the necessity of teaching clients how to self-validate. 
DBT’s location within cognitive-behavioural therapies is accompanied by an 
endorsement of the view that the therapist can act as a behavioural model. This idea 
could be traced back to Bandura’s (1986) social learning theory and fits well within 
DBT’s focus on how to model appropriate validation for people who grew up in 
environments that did not provide grounds for the affirmation of subjective emotional 
experience: “at times, it may simply model how to non-defensively and non-critically 
think through one’s own opinions, emotions, or actions to arrive at a conclusion about 
their validity” (Linehan, 1997; p.388).
Besides being the intervention that lies at the opposite end of the dialectic in 
relation to change, validation can strengthen overall clinical progress. Linehan (1997) 
advises to determine its functions for each client individually as she ponders whether it 
makes sense to validate behaviour that is dysfunctional and needs changing. Her 
paradoxical answer is yes and no; its wisdom could be Illustrated in the following 
communication: “your behaviour is perfectly understandable and it is not pathological, 
but it has to change anyway” (p.389). This irreverent communication is not uncommon 
in DBT and casts validation in a different light, one in which it can be conceptualised as 
a change process rather than a purely acceptance strategy.
One of the diagnostic criteria that a person must meet in order to receive a BPD 
diagnosis touches on a marked instability in the sense o f self and identity (APA, 2000). 
Giesler and Swann (1999) proposed the theory of self-verification to account for the 
paradox of self-deprecating cognitive and behavioural patterns of depressed people.
They point to research (Maracek & Mettee, 1972; Swann & Ely, 1984) indicating 
people’s tendency to seek positive feedback concerning self-views they are uncertain of, 
something that adds explanatory power to the way validation works for patients with 
nebulous identities. The theory further supports the use of validation in that increased 
positive affect seems to be the outcome of verified positive self-views (Swann, Stein- 
Seroussi & Giesler, 1992).
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Support for validation as an effective stance to adopt in therapy can be found in 
the broader CBT literature. “Therapy — even within the CBT model — is not simply 
eliciting and testing problematic thoughts; it also involves the elicitation o f emotions, in 
what cognitive therapists have come to call ‘hot cognitions’” (Gilbert & Leahy, 2007; 
p.16). These ‘hot cognitions’ represent emotionally loaded clusters that must be 
validated before they are worked through. Leahy (2005) defines validation as finding 
the truth in what we feel and think and conceptualises it as the fulcrum between 
empathy and compassion. He proposes a social-cognitive model of validation which he 
attempts to put to therapeutic ends in order to mitigate the failure of mechanistic 
versions of CBT. In his view, validation is a central component of human experience 
and begins with early attachment experiences. Emotional socialization can either nurture 
or deflect validating encounters that are pivotal in ensuring functional emotional 
processing. The latest research further underscores the therapeutic value of creating a 
validating environment in adaptations o f DBT for children who engage in suicidal or 
self-injurious behaviours (Perepletchikova et al., 2011).
When and how to validate
Linehan takes an explicit and informed stance towards validation, which should 
be employed strategically; “the strategic floor of therapy is one of the characteristics that 
differentiates therapy from ordinary other relationships” (1997, p.387). This point 
deftly inoculates the modality’s rationale against potential accusations that it is stating 
the obvious as well as related concerns pertaining to the blurring of boundaries between 
therapeutic and ‘ordinary’ interpersonal encounters (Riikonen & Vataja, 1999). Linehan 
(1997) suggests that during the early stages of treatment, when the nascent working 
alliance is fragile and clients are likely to find the intensity of the treatment demanding, 
validation should be used as the primary therapeutic intervention. As the treatment 
progresses and on the basis of a solid therapeutic relationship, validation can gently give 
way to more challenging interventions that underscore the necessity of giving up
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behaviours that are life-threatening, therapy interfering and/or compromise the client’s 
quality of life.
Emotions in DBT are considered integrated responses o f the total system; thus 
emotional validation strategies must take into account the differing styles of affect 
regulation patients present with. W ith emotionally inhibited clients, any display of 
emotion is “like the small flame of a campfire on a rainy day” (Linehan, 1993a; p.226) 
and the therapist must provide opportunities for emotional expression, teach emotion 
observation and labelling skills and occasionally read the emotions o f the client so as to 
normalise them. The therapist has to be sensitive to the possibility o f overwhelming the 
client and must be careful not to smother the emotion with overly facile interpretations, 
while remaining open to the possibility of being wrong. On the other hand, emotionally 
combustible patients require validation of their experience without escalating potentially 
destructive and therapy-interfering feelings. One of the effects o f invalidating 
environments is that emotional responses to external or internal stimuli give rise to 
feelings of shame, anger and self-criticism (Linehan, 1993a). Linehan thus cautions 
therapists against using validation to inadvertently reinforce the self-mistrust bred by 
these environments which typically conflate and obscure different emotions. I was faced 
with a classic example o f this scenario with a client who was furious with herself and her 
colleagues as a result o f her crying outbursts at work. Her apparent anger masked and 
reacted against a more visceral sense of shame at her inability to act professionally “just 
like everybody else”. Greenberg and Safran’s (1987) distinction between primary, 
authentic emotions and secondary emotions that arise in response to cognitive appraisals 
o f the former is important to hold in mind because the task becomes to name and 
separate them in an attempt to discern and amplify the organismic response, without 
invalidating the latter.
Behavioural validation is based on the notion that all behaviour is caused by 
events occurring in time, thus making it understandable (Linehan, 1993a). Identifying, 
countering and accepting the ‘shoulds’ in any given situation is an important therapeutic 
task. At the same time, staying with disappointment is another area that requires 
validation without necessarily endorsing the view that there could have been no other
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alternatives: “certain behaviours both should and should not occur. When this happens, 
an appropriate response is validation” (p.239). A key concept in DBT is ‘wise mind’ 
which results when ‘emotion’ and ‘reasonable’ mind are harmoniously integrated. When 
therapists acknowledge and support behaviours stemming from this intuitive, 
experiential and possibly spiritual configuration of the self, they “take the position that 
something can be valid even if it cannot be proved” (Linehan, 1997; p.376).
Cognitive validation strategies illustrate most tellingly DBT’s divergence from 
traditional CBT in that the model does not assume that patients’ problems stem 
primarily from dysfunctional cognitive styles, faulty interpretations and distortions of 
events. The therapist recognizes, verbalizes, and understands the patient’s expressed and 
unexpressed thoughts, beliefs, expectations, and underlying assumptions by reflecting 
their essential truth (Linehan, 1993a; p.240). Discriminating facts from interpretations 
can be achieved by careful attention to clients’ narratives about events, at the most 
simple level this entails following what has happened and who did what to whom. 
Sensitivity to cultural context and cosmological repertoires that are discordant with our 
own is extremely important because DBT condemns pushing a particular set of values 
or philosophical positions on reality and truth. Although not often listed as an official 
influence, a soft version of social constructionism along with its explicit agenda to 
deconstruct oppressive power dynamics within therapy (Parker, 1999) and society at 
large (Burr, 1995), could be employed in the service of finding the kernel of truth in 
clients’ cognitions.
Linehan implicitly acknowledges the difficulty in working with borderline 
patients when she speaks o f validating just noticeable clinical progress. “One of the 
tasks of the consultation team is to keep an eye out for all JNPs and to hold the 
magnifying glass u p .. .for the therapist to see more clearly” (1997, p.372). Cheerleading 
strategies can be particularly helpful to validate progress that stands to be trivialized by 
clients’ self-invalidation. These include a very pro-active attitude on the part of the 
therapist who is essentially validating the whole person by believing in them, holding 
the torch that illuminates the way forward and providing support to carry on. In 
cheerleading, therapists validate the inherent ability of the person to overcome
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difficulties and build a life worth living. Assuming the best, contradicting external 
criticism and providing praise and reassurance are all appropriate interventions to 
demonstrate that the therapist is staying near the client at times when circumstances 
threaten to destroy the therapy.
Validation during telephone support is handled somewhat differently, as the 
therapist has limited time to grasp chains of events and must focus on skills 
implementation, often couched in cheerleading strategies. In the skills training group, 
the primary focus is to teach clients skills from the four modules, something which 
might be seen as leaving little room for validation. Linehan (1993b) stresses the 
function o f the group as a validating, healing space which acts as the opposing pole to 
the invalidating environment clients come from. This view resonates with Adler’s 
(I9 2 9 /I9 6 9 )  views that one gains strength by giving it to others, a quintessentially 
validating process. The group embodies a non-judgemental, empathie and oftentimes 
cheerleading attitude which facilitates the accurate communication of clients’ experience. 
Conflict within the group should be dealt with by validating both sides and arriving at a 
synthesis. In my experience this is substantially easier in theory than it is in practice; 
having two co-facilitators is crucial in maintaining a dialectical perspective by allowing 
one to become more challenging, while the other holds the group together. The 
consultation meeting is a place where the therapist can have their struggles validated 
while they are wrestling with therapeutic impasses. In one such meeting, a colleague 
presented her dilemma when a client accused her of being patronising, failing to 
understand and responding as if from a textbook. This led the therapist to attempt to 
problem solve the situation in session and become even more structured. During the 
consultation we validated how difficult it is to hear this from a patient one is doing 
their best to help, while not losing sight o f the accurate perception of the client who was 
desperate for a human response whilst being faced with an overly rigid intervention that 
was essentially invalidating. This helped the therapist adopt a position of radical 
genuineness which allowed her to validate the kernel of truth in the patient’s attack. 
Additionally, the therapist was able to be transparent about the model’s textbook 
approach which is adhered to due to its effectiveness rather than its apparent rigidity.
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A counselling psychology perspective
DBT’s focus on and elucidation of validation as a way to attend to clients’ 
multifaceted experience fits squarely within counselling psychology’s integrative 
epistemology and explicit commitment to ethical and holistic practice. Humanistic 
principles that champion the common factors underpinning the development of human 
distress permeate the treatment model. Linehan (1997) identifies many commonalities 
between her conceptualisation of validation and the Rogerian core conditions (1957). 
Unconditional positive regard is what comes closest to her description of validation, 
which she subtly differentiates from empathy on the grounds that the latter is not as 
inherently analytical. In a sense, validation can only stem from empathy with the client’s 
plight; interestingly it has been found that liking borderline patients is correlated to 
helping them (WooUcott, 1985). In her 1997 paper Linehan sketched six levels of 
validation, with each successive layer encompassing all the previous ones, culminating in 
a position of radical genuineness that communicates respect for both the client as a 
whole but also acknowledgement of the therapist’s own fallibilities and personal limits. 
This resonates with descriptions o f congruence as a state of being (Mearns & Thorne, 
1999) that allow therapists to make use of themselves as they stand compassionately yet 
firmly by their clients.
Along with humanistic and CBT frameworks, counselling psychology also 
espouses the psycho dynamic schools of thought. Support for validation can be found in 
that domain from psychoanalysts who have turned to DBT out o f a need to incorporate 
more collaborative, transparent, directive and outwardly validating ways of working with 
borderline patients (cf. Wheelis, 2010). I have already argued for the rapprochement 
between DBT and social constructionism, and therefore by implication systemic and 
feminist viewpoints endorsed by Linehan (1993a) who takes issue with the stereotypical 
description of borderline patients as manipulative. She argues fervently that a therapist’s 
perception of being manipulated does not mean that the patient’s intention was to 
manipulate, therefore exemplifying how pathologising behaviour and pejorative language 
can misconstrue what is happening in therapy.
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The therapeutic relationship in DBT necessitates an understanding of dialectical 
philosophy in order to synthesise two opposing theses; that the relationship is in itself 
healing by virtue of its reparative power versus the idea that it is the collaborative 
vehicle for delivering the mechanisms of change (Swales & Heard, 2007). 
Fundamentally, it is a real relationship where the primary focus is on current experience 
within an acknowledged therapeutic context. Stylistically, DBT promotes irreverent 
interventions which taken out of context might seem harsh. However, these are always 
meant to be delivered strategically and from the position of ‘radical genuineness’ which 
contributes towards protecting the therapist from burnout and preventing a counter- 
therapeutic overvaluation and objectification of the relationship. This admittedly leaves 
little room for working in the transference as conceptualised by both psychoanalysis and 
more integrative models recognised in counselling psychology (Clarkson, 2003). 
Validation is inexorably linked to change, as they inhabit the opposite ends o f a 
fundamental dialectic tension within DBT. The model is fundamentally concerned with 
promoting change and helping the client build a ‘life worth living’; validation is thus 
employed in the service o f change, even as its effects transcend the facilitation o f this 
therapeutic goal. It would be a mistake to either assume that DBT is all about 
validation, or that importing its ethos on validation sans its focus on change is 
unproblematic. Therefore we must consider carefully how to distil the wisdom of 
DBT’s focus on validation by conceptualising the latter within a more complex matrix 
of intersubjective relating before weaving it seamlessly into counselling psychology 
practice, which might rely less on change strategies, psychoeducational techniques and 
irreverent communication.
Linehan recently shocked the therapeutic world by revealing her own turbulent 
past (Carey, 2011) which bears an eerie resemblance to a typical borderline 
presentation. Perhaps this accounts for her firmness in discarding suicide as an option 
(1997, p.353) and success at developing a model that is equally effective as it is 
compassionate. In publicly celebrating her internal ‘wounded healer’, Linehan thus 
joined the ranks of counselling psychologists (cf. Martin, 2011) who call for an explicit 
recognition of the ways in which we can draw on our own psychic scars and put them in
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the service of helping others. In a sense, there can be no more validating a statement 
than that.
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Introduction to the Therapeutic Practice Dossier
This section will outline the range of placements I completed during the training 
as well as the competencies gained as my therapeutic development unfolded. It 
culminates in my Final Clinical Paper, which provides a personal account of this 
development as well as a statement of practice as a counselling psychologist.
Throughout the last three years I strived to hone my therapeutic skills within four 
theoretical frameworks: person-centred, psychodynamic, cognitive-behavioural and 
systemic. Underpinning these modalities and bridging the transitions, were an emphasis 
on the therapeutic relationship, a commitment to reflective practice, and developing use 
of self; qualities I hold as central to counselling psychology. My practitioner 
development was enriched by two courses of personal therapy, the first with a male 
existential psychotherapist and the second with a female psychodynamic practitioner. At 
each placement log books were kept, while combined process reports /  client studies 
were written within those settings.
Year I: Student counselling service
I undertook my first year placement in a university student counselling centre. 
The team consisted of five therapists, two trainee counselling psychologists, one 
secretary and the director of the centre. The therapists came from diverse backgrounds 
and orientations and were aU practicing within an integrative, humanistic framework. In 
addition, a mental health nurse who had recently joined the university’s GP surgery 
attended some of our meetings.
The service was available free of charge to staff and students of the university 
and clients typically either self-referred or came at the recommendation of their GP. 
The centre’s mission was to promote wellbeing, thus the theme of defining this concept
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featured prominently in our discussions and seminars. To that effect, the team run 
courses on mindfulness, relaxation and exam stress reduction.
I was supervised by an integrative therapist with substantial experience in several 
therapeutic modalities. I had asked him to supervise me from an explicit person-centred 
perspective in order to build my therapeutic skills upon humanistic values and Rogerian 
ideas. After six months of person-centred supervision, my supervisor introduced me to 
an Object Relations perspective, foreshadowing my transition to psychodynamic 
practice. In addition, due to the expertise held by both my supervisor and the team at 
large, I was exposed to mindfulness prominently and started applying it to my practice 
and personal life.
I worked with 11 clients from diverse sociocultural backgrounds, presenting 
with a range of issues such as depression, isolation, anorexia, anxiety, bereavement and 
concerns relating to sexual, religious and ethnic identity. I mostly formed 12-session 
therapeutic contracts and participated in team meetings, clinical seminars and academic 
workshops. In addition, I conducted some assessments towards the end of my 
placement. My therapeutic work was invaluable in kick-starting my development as a 
counselling psychologist as I unfolded and extended personal qualities of empathy, 
congruence and unconditional positive regard in the service of facilitating clients’ 
growth. A life-span development perspective was central to my work as I was very 
sensitive to the fact that due to their formative stage of life (adolescence/early 
adulthood) my clients were simultaneously in a state of being and o f becoming.
Year 2; NHS psychodynamic psychotherapy dinic
My therapeutic work took place in a secondary care, NHS psychotherapy 
department o f a London hospital. The clinic consisted of a large team of psychiatrists, 
adult psychotherapists, group analysts, honoraries training in psychodynamic or 
psychoanalytic paradigms, and counselling psychologists in training. The clinic offered
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long-term, individual or group, psychodynamic therapy to patients in the surrounding 
area, who were referred either through their GP or primary care services. Most patients 
suffered from enduring mental health problems and had previous experience of 
psychotherapy. AU my clients were assessed over 3-5 sessions by senior members of staff 
and referred to me for 9-10 months of individual psychodynamic therapy.
I received weekly individual supervision by a consultant psychiatrist specialising 
in psychodynamic therapy and group supervision by a psychoanalytic therapist. A wide 
ranging set o f psychodynamic concepts informed my supervision and practice, drawn 
mainly from the Object Relations, Jungian and Independent traditions. In addition, I 
participated in fortnightly clinical presentations focusing on discussing one client in 
depth, and fortnightly academic seminars initiaUy on the diagnostic category ‘borderline 
personality disorder (BPD) and subsequently on the broad theme of interpretations. I 
contributed to both seminars and suggested a social constructionist paper on BPD 
which sparked controversy and debate among the team. In addition, I watched 
assessment tapes of my supervisor and several clients, thus gaining valuable insight into 
the early stages of a psychodynamic approach to human distress.
I worked with 5 clients presenting with a range o f psychological issues (anxiety, 
depression, agoraphobia, bulimia, obsessive-compulsive disorder and BPD) and 
graduaUy incorporated psychodynamic thinking into our work. The relationship was of 
primary importance, as I used it to formulate my clients’ difficulties and deliver 
interpretations grounded in the affective currents oscillating between us. I was hesitant 
to work in the transference as I believe that, despite the solid therapeutic frame, 
transferential material requires a more consistent and intensive engagement with clients 
than the one afforded by a once-weekly, 10-month treatment frequency. However, I was 
more readily invested in case conceptualisations drawing on my own consciously 
accessible countertransference and used material from my dreams in the unfolding 
analytic process. This placement provided ample opportunities for reflective practice 
and fruitful discussions with other practitioners, and had a lasting impact on my 
heretofore sceptical view of psychoanalysis. I left the clinic feeling empowered by the
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wealth o f psychodynamic concepts and moved by the quality of relating to clients 
within such a framework.
Year 3: NHS specialist Dialectical Behaviour Therapy service
My third year placement was at a tertiary care, specialist NHS psychology 
department delivering Dialectical Behaviour Therapy (DBT) to clients presenting with 
BPD. I was part of a team of psychologists including clinical, counselling and forensic 
specialists.
We received referrals from multiple pathways, including self-referrals, and 
clients were typically placed on our waiting list for an average period of 12 months 
before entering the treatment. Clients were assessed (using the SCID-II) over 2-4 
sessions to confirm the diagnosis and determine the best course of treatment. A 
reorganisation in the NHS Personality Disorders service line resulted in a proliferation 
of treatment options; for the duration of my placement we were joined by the 
Mentalisation Based Treatment (MBT) team. In addition, we adopted the Unified 
Protocol for the Transdiagnostic Treatment of Emotional Disorders (UP) both as an 
individual and a group intervention for clients without ‘higher-order targets’.
DBT is delivered in four modalities and I offered standard Stage I DBT, co­
facilitated the skills training group, and took part in the weekly team consultation 
(‘Consult’) as well as business and list allocation meetings. I offered telephone coaching 
to two clients during times of crisis. I received weekly individual supervision by a 
chartered counselling psychologist but, with my supervisor’s encouragement, frequently 
sought the advice of other senior colleagues and had profitable discussions with the 
assistant psychologists.
Working with high-risk clients contributed to building resilience as a 
practitioner and allowed me to espouse a more solutions-fbcussed approach to my
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therapeutic work, which was strategically modified in the service o f helping my clients 
build a life worth living’. In addition, through this placement I gained greater 
familiarisation with NHS policies, service development and reorganisation, and referral 
pathways.
Supplementary placement: Sports club for children with learning disabilities and their 
families
In the middle of my second year, an opportunity arose to work with children 
with learning disabilities and their families. Despite having logged enough hours to meet 
the requirements of the training, I chose to pursue this option with a view to gaining 
systemic and family therapy experience at a community setting.
The parents brought their children to a ‘Saturday Sports Club’, located in a local 
sports park, which catered to 5-18 year-olds with D ow n’s syndrome or a diagnosis 
placing them somewhere on the Autistic Disorders Spectrum. The club has been 
running for over 10 years by volunteers and aims to help these children engage in sports 
and leisure activities such as badminton, trampoline, basketball as well as group games. 
Frequently, siblings and friends of the children joined as volunteers thus creating a safe, 
friendly atmosphere conducive to the enjoyment o f activities that these children would 
be excluded from in the ‘real world’.
I was part of a small team of counselling psychologists in training, supervised by 
a chartered counselling psychologist, whose task was to engage the parents and facilitate 
a network of peer-support and reflection on common struggles with and concerns over 
their children’s upbringing. This placement brought home the realisation that 
counselling psychologists can make important contributions to society by bringing their 
skills to bear with humility and subtlety upon an already fuUy functioning, therapeutic 
community celebrating diversity and combating stigmatisation. This amounted to a 
wonderful interpenetration of psychotherapeutic sensibilities with the spirit of
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volunteering. The ethos o f the sports club and its volunteers affected me so profoundly 
as to remain involved with the sports club subsequent to the formal ending and 
evaluation of my contribution to this placement.
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Final Clinical Paper 
"Rearviewmirror
Every psychotherapist not only has a method, he himself is that method 
(C. G. Jung, 1966)
Introduction
“ The web o f  history cannot be unravelled into separate threads without destroying i f  (Hobsbawm,
1962, p .I2).
It is fairly common to portray training as a journey which, much like a story, has 
a beginning, middle, and end. As I take on the daunting task of putting my own story 
into words, I find myself preoccupied with the kind of story I am to offer. A progressive 
narrative is warranted, although it feels terribly formulaic to convey the tensions that I 
have been navigating in order to approach a coherent, ethical and meaningful way of 
practicing counselling psychology. My training experience has not been a linear, 
unfaltering march towards an end-result, each obstacle conquered along the way 
resulting in pearls of wisdom analogous in value to the degree o f effort exerted in 
overcoming it. In this way, I feel that the last three years have mirrored the process of 
psychotherapy, whereby order must be superimposed onto chaos so as to translate 
private experience into public understanding, present the idiosyncratic to the collective, 
channel the enthrallingly absurd into the compellingly intelligible. In this paper, I will 
attempt to relay the struggles and joys that contributed towards my development as a 
counselling psychologist but I will dispense with the journey analogy as it would be 
quite ironic given that I have never been more spatially static in my entire life.
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Playing the healer
Psychotherapists.. .may be drawn to their vocation by their inability to escape awareness o f  the painful 
undercurrents o f  family life. This experience.. .gives rise to the sense that there is meaning hidden 
behind people’s actions — and i f  only that hidden meaning could be understood, the world (the family) 
could be set right” (Yôxmaytv, 2003; p,255).
The proverbial seeds for my interest in human behaviour, along with an 
unflinching desire to heal others’ pain were planted in my childhood. My mother was 
diagnosed with bipolar disorder at around the same time that my parents divorced. I 
developed all sorts of tricks to cheer her up as she spent weeks crying in bed, a 
distressing image which left me feeling helpless and wishing for a ‘magic cure’, just like 
the ones found aplenty in the fictional universe of Dragonlance. Stories o f redemption 
and heroism, of the hard-and-long-fought-for, yet inevitable, triumph of good over evil 
formed the templates o f the early narratives that drew me into a mythical world 
populated by dragons, elves, and healers. In this enchanted world I first encountered the 
power of healing and partly attached to/partly identified with a character, Goldmoon, 
who embodied compassion, wisdom and nurturance. As a reward for her faith and 
sacrifices, the gods of light bestowed upon her the gift o f healing. I can see now, with 
the benefit o f hindsight afforded by personal therapy and training, that Goldmoon was 
more than my inspiration to fight the demons of my early life; her internalization served 
incredible containing functions. In her I stored the ‘good mother’ that I had lost, the 
one who succumbed to ‘madness’. Being cast in a parentified role taught me how to look 
after others, to become very creative indeed in the face o f adversity and to hold on to 
hope. Alas, this altruistic way of being came at a cost, as I continue to assume too much 
responsibility in most domains o f my life, including the therapeutic space. These early 
experiences, among many others, account for some of the implicit theories that guide 
my practice. I understand psychotherapy as a ‘healing practice’ (Wampold, 2001) which 
cannot and should not be exclusively amenable to scientific scrutiny and logical- 
positivist explanation. I say this as someone who is deeply committed to the scientist- 
practitioner model that counselling psychology espouses, having cherished the
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triangulation between clinical practice, qualitative and quantitative methodologies as 
equally valid avenues of therapeutic inquiry.
Finding the person
"It is not stated that psychotherapy is a special kind o f  relationship, different in kind from all others 
which occur in everyday life. I t will he evident instead that for brief moments, at least, many good  
friendships fulfill the six conditions” (Rogers, 1957; p. lO I).
Rogerian ideas formed the backbone of my first year placement and despite 
being dubious towards their cultural ties to the American dream, romanticised views of 
psychopathology and implications that therapeutic change is contingent upon 6 
conditions, I internalised the model as a value-base championing our common 
humanity. I share Rogers’s belief that person-centred therapy should be lived as well as 
practiced and his view of empathy, unconditional positive regard and congruence as 
qualities of experience, not intellectual information (I9 8 6 /I9 8 9 ). This embodied 
approach was crucial in laying the foundations for my therapeutic skills, becoming 
aware o f the impact I can have when relating to another, and opening up to receive my 
clients’ distress with courage and compassion. I was thankful for having delved into 
psychotherapy via phenomenology, yet puzzled by how to intervene when clients, 
despite all intents and purposes, ‘faded’ to self-actualise.
My supervisor introduced me to the idea o f ‘productive depression’ (Gut, 1989) 
to conceptualise a client’s withdrawal as aiming to facilitate the resolution of an inner 
deadlock in functioning that necessitated ‘staying-with’ rather than ‘getting-rid-of. This 
insight, besides facditating the work, cast one of my own experiences under a different 
light. Following a life-threatening sped of glandular fever, I fed into what some shamans 
would cad ‘the dark night of the soul’ — a period of extreme exhaustion, depression and 
meaninglessness. My mother’s psychiatrist categorically refused to put me on anti­
depressants. Diagnosticady, this would have been explained in the UK as CFS/M E, but 
the psychiatrist dispensed with psychopathology (out of cunning foresight or ignorance
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I will never know) by ordering me to go back home and rest for as long as I needed. 
Plunged in the abyss of my desperation, twisted in a web of suffering outside conscious 
awareness, I had no option but rest. I cannot recall my internal processes during that 
time; suffice to say that this was without the shadow of a doubt the most healing 
experience of my entire life, even surpassing my personal therapy, which focused on 
unpacking those months. The fact that for the first time in my adult life I was the 
vulnerable one allowed my mother to look after me as she tearfully sat by my bedside. 
Similarly, my father broke down and considered quitting his job to be near me. Every 
single one of my friendships was tested, some of my childhood companions unable to 
tolerate that I, the ‘strong one’, the one who always instilled hope in others, the ‘healer’ 
was gravely wounded and in need of healing. The ones who bore this ambivalence 
somehow understood, even if I couldn’t at the time, that I had to go through this 
process of metabolizing psychic scars into meaning. I awoke from my bed a couple of 
months later feeling stronger, happier, and more at peace with myself than ever. Thus I 
discovered the person inside me, a ‘wounded healer’; a concept that despite its potent fit 
with my personal and professional development, I have critically transposed to the 
research arena with a view to unpacking.
I hold the therapeutic relationship as central in my work and in relating to my 
clients I am aware that what brings people to either end of the therapeutic dyad is a 
strikingly similar set of problems in living. Owning and celebrating the ‘wounded healer’ 
inside of me has allowed me to tap into compassion and connectedness which 
underscore my practice, even as I remain critical o f calling upon one’s own wounds as 
the exclusive license to heal.
Descending into silence and darkness
I f  I  am silent then I  am not real 
I f  I  speak up then no one will hear 
I f  I  wear a mask there's somewhere to hide 
I f  I  raise my voice... Will someone get hurt? 
And i f  I  can't feel then I  won't get touched 
I f  no truths are spoken then no lies can hide
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D id you hear me speak?
Do you understand?
D id  you hear my voice?
Will you hold my hand?
Silence is golden 
I  have been broken 
Something was stolen 
Safe in my own skin
(Garbage/Silence is Golden)
My foray into psychodynamic territory saw me resentful towards having to 
relinquish the insights gained previously. As I started my placement at a secondary 
psychotherapy service with a longstanding psychoanalytic tradition, most notably of the 
object-relations and Jungian streams, I went into the work sceptical. Incongruence 
plagued my early sessions where I was more focused on holding back and offering the 
‘right’ interpretation than on my clients. Through a process too lengthy and complex to 
outline in a few sentences, I warmed up to the idea of retaining what I felt was best in 
psychodynamic practice: the capacity to listen behind words, name moments of affective 
disfluency and disjuncture, stay with uncertainty, and privilege the symbolic over the 
concrete. Thus 1 was enabled to let go of concepts that 1 thought were constructing 
rather than revealing people’s intrapsychic landscapes.
This shift towards adopting a therapeutic stance that would facilitate and catch 
the unconscious drift in client communications familiarised me with W innicott’s 
writings on the ‘holding environment’, Bion’s views on containment and Klein’s notions 
on the nature of primitive defences as a means of communication. 1 remember how 
profoundly sessions affected me during that year. 1 was beginning to submerge into 
unconscious dynamics, incessantly grappling with this business o f making myself 
available to clients’ projections, distortions and pull towards enactments.
1 take a view of countertransference as a dynamic that cannot be entirely within 
our conscious grasp, therefore 1 remain sceptical of my formulations based on
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consciously accessible reactions. Nonetheless, I would like to discuss the most potent 
form of unconscious communication I have experienced, possibly o f a 
countertransferential nature. Orsi was a 30-year-old client from Eastern Europe, whom 
I saw for 10 months. She presented with psychotic depression and features of 
‘borderline personality disorder (BPD), having grown up with a seriously disturbed 
mother who at the age of 3 threatened to kill her with a knife. After reading her file, I 
formed a mental image of her as ugly, aggressive and full o f contempt. When I met 
Orsi, I was struck by her graceful manner, delicate features and distinctive soapy smell. 
Our work was characterised by extremely long silences during which she would either 
stare at the floor, nervously stroking her face or dismiss my interventions as too 
obvious, too off-the-mark. Being in the room with her was like walking on eggshells, 
yet I was transfixed in the sway o f a desire to protect and nurture her. I could almost 
hear her in the silence asking for help; no matter how many times she sneered at me, I 
refused to give up or acknowledge a hint of negative emotions. I discussed her in 
supervision as well as the department's clinical seminars more than any other client. 
After 7 months of therapy, at the end of a session, Orsi gave me a letter describing 
eloquently and coherently her difficulties in trusting anyone, making sense o f her social 
environment and sustaining her relationship with her girlfriend. We spent the next 
session in impenetrable silence as I eagerly anticipated for her to elaborate on the letter’s 
content. Instead, she abruptly terminated the session a few minutes early, making me 
feel ‘destroyed’. Six days later I had the following dream:
I'm running to make it on time for my session with Orsi. I look at my watch and realise 
am late. I'm carrying lots o f bags, weighing me down. Next, we are in session and I say: 
“You look pleased that I'm late and upset". H er complexion takes on a violet hue and she 
starts speaking gibberish, fast; it feels as if  she is casting a spell on me and this terrifies 
me. I wake up paralyzed and do not recognise my surroundings (I had slept on a friend's 
couch that night). I notice that the chair next to me is the chair in my dream, the one Orsi 
sat on. I am unable to move. I summon all my strength and eventually manage to make a 
loud, indistinguishable sound, an awful scream which woke my friend up. As the cry 
escapes my mouth, I am back in the dream. I point my finger at her and defiantly say: "I 
banish you".
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My supervisor suggested that Orsi was trapped in a psychic retreat' (Steiner, 1993), not 
too dissimilar from the totalitarian regime she had grown up in, which persecuted 
‘deviants' such as homosexuals. This internalised mafia-like organisation (Rosenfeld,
1971) was hell-bent on surveillance and eradication o f attempts to communicate with 
the outside world, the pain of early relating to her mother having been too unbearable 
to withstand and risk reliving. By passing me the letter, Orsi made a huge step in 
evading the gaze of the Panopticon (Foucault, 1979); she passed it to me in darkness 
and I had failed to give her what she most needed; a human response. Although I could 
grasp the theoretical nuances of this formulation, I had to transmute it into a more 
personally meaningful metaphor. After all, dictatorships did not form part of my early 
working models o f attachment. Fairy tales did. In the dream, I saw what I had been 
refusing to succumb to by holding onto an image of Orsi as singularly saintly, pure, and 
in-need-of-rescue. In Kalsched's (1996) terms, I experienced the other inhabitant of 
innocent Rapunzel's enchanted tower/psychic retreat; the evil witch. Through a 
serendipitous combination of illuminating theory and use of self, I realised that in 
fighting off the persecutory anxieties Orsi had been projecting into me for so long, I 
was also fighting the darkness of incomprehension and ‘madness' that threatened to 
engulf me as a child. Unfalteringly walking the path of light, wonderful as it sounded, 
was not an option I could consider any longer if I was to meet my clients at the depth 
of their vulnerability and darkness. Although not to an equal degree o f personal 
relevance, my work with other clients involved coming to grips with other primitive 
states of mind; an experience that was pivotal in me laying down my deconstructive 
arrows to allow psychodynamic ideas to enter my repertoire, transforming inspired 
guesswork into attuned interpretations, whilst always remaining cognizant of the fact 
that what comes from whom, in any two-person relationship, is a very complicated 
matter indeed (Casement, 1985).
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The contingencies o f therapeutic change
“The story told by the [ client] in the clinical encounter contains certain features o f  that encounter 
(Murray, 2000; p.342).
How do you bust the clouds?
Head on the ground and feeling what you've seen 
I  wanna scope you out 
I  wanna be your eyes and show you me
(Iron & Vsf 'mt/Burn that broken bed)
Unsurprisingly, making the transition from the tempestuous underworld of 
psychodynamic theory into the concrete, process-averse, behavioural embrace of 
Dialectical Behaviour Therapy (DBT) felt like exiting an igloo and finding myself in the 
middle of an arid dessert. This time, with the benefit o f hindsight - two placements saw 
me entering a sceptic and leaving a believer - 1 decided to bracket all objections and 
break the pattern of questioning the model before internalising it. I found myself, quite 
unexpectedly and with unnerving ease, swallowing DBT whole-heartedly in one eager 
gulp. And I think, in all honesty, that this is the primary reason I was able to make the 
best out of my final year working with individuals diagnosed with BPD. The fact that 
Marsha Linehan writes in a warm, humble, non-pejorative manner (I993ab) about the 
plight of emotionally vulnerable women, along with her recent disclosure of her 
turbulent past (Carey, 2011), helped me to suspend judgement of the model's 
questionable premises when it comes to intersubjectivity and focus instead on what was 
great about it: ‘Radical acceptance' o f past trauma as a means to fortify resilience 
without condoning injustice. The systematic use and elucidation of mindfulness 
principles. Spontaneity, humour and ‘irreverent communication' used strategically in the 
service of acceptance and change. The dismantling o f the myth propagated by 
psychoanalysis and psychiatry that ‘borderlines' are a special type of patient who ‘get 
under your skin' eliciting ‘non-human' countertransference (Searles, 1986). Ahove all, I 
cherish the therapeutically potent insight that Marsha truly hammers home for the 
aspiring practitioner: just because a therapist feels manipulated does not mean that the 
client's intention was to manipulate (Linehan, 1993a).
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As I near the ending of this placement and start letting go of bits of the model 
that do not sit comfortably within my practice, I feel it is appropriate to briefly reflect 
on my reservations insofar as its fit with counselling psychology is concerned; after all 
this was my biggest challenge. Part of the treatment involves the team of therapists 
consulting each other weekly to ensure non-pejorative, adherent practice. During 
‘Consult* we endeavour to present clients through a series of problematic behaviors, 
framed in CBT discourse, that are in need of targeting. At first I was delighted with this 
set-up, it felt fresh and I approached it as a challenge I was determined to master. 
However, after some months I grew weary of thinking ahout my clients “as the objects 
o f intervention rather than as the subjects of experience" (Danziger, 1990; p.67). I was 
asked to reframe in ‘behavioural language' concepts such as ‘nourishment', ‘process', 
‘mirroring' and ‘narrative'. The challenge had lost its novelty. For the model that 
introduced dialectics to the therapeutic world, DBT remains shockingly non-dialectical 
in relation to other modalities; a solipsism perhaps warranted by the wealth o f literature 
supporting its effectiveness (cf. Feigenbaum, 2007) yet concomitantly representing its 
successful attempt at fortification against paradigm shifts.
This placement was instrumental in helping me build resilience. Although the 
language of operant conditioning does not exactly nuance psychic pain, my clients' 
traumatic life stories of toxic early invalidation suffused the work with enough depth 
and sombreness. In addition, a series of events that happened within a very short time 
alerted me to challenges involved in the work that no training can prepare one for. A 
respected, senior colleague was dismissed after admitting to having sexual contact with 
at least one client. One of my supervisor's clients committed suicide during the 
Christmas break. The Lead Consultant and another colleague received death threats 
from a disgruntled former client who was frequently caught trying to break into our 
service. Vicariously observing in my colleagues, and to some extent being personally 
affected by, the aftermath of what is probably a therapist's tripartite professional 
nightmare, has made me a more robust practitioner.
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Supervision games
We'd gather around all in a room fasten our belts engage in dialogue
we'd all slow down-rest without guilt-not lie without fear-disagree sans judgement
We would stay and respond and expand and include and allow and forgive and 
enjoy and evolve and discern and inquire and accept and admit and divulge and 
open and reach out and speak up
This is utopia this is m y utopia 
This is m y ideal my end in sight
(Alanis yiox\ssette./Utopia)
I have been exceptionally fortunate in having had challenging and inspiring 
supervisors who received my raw and unrefined energy with benevolence, allowing me to 
become very open to my own reactions to the work. In Winnicottian terms, supervision 
consistently resembled a safe, transitional space conducive to personal and professional 
growth. All of my supervisors fostered my capacity to play by generously offering me a 
cumulative supervisory experience balancing lightness and depth, pushing forward and 
holding back; delicately weaving praise into constructive criticism. This has led me to 
adopt a firm position in favour of lifelong supervision as a vital component of 
therapeutic practice.
In my person-centred year I was supervised by an integrative therapist who met 
my enthusiasm with warmth and my intellectual curiosity with respect. In our first 
supervision session I pulled my chair closer to his and exclaimed: “where do we start?!" 
As he kindly beheld my rookie stare, he took in my excitement and softly wondered: 
“why did you feel the need to pull the chair closer to me?" Unaware of the elision in the 
supervisory space I had just enforced, I mumbled an apology and started moving my 
chair backwards. But I did not feel criticized; I felt contained as he extrapolated the 
impact we can have on clients without us realising, a lesson in therapeutic intrusiveness I 
am glad to have learned prior to meeting my first clients. We developed a solid 
supervisory relationship which fostered the development of my empathy, congruence 
and use of self. Thinking back to the chaotic way in which I presented my early 
sessions, I can see myself as a child bursting with impatience and curiosity, keen to grab
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the myriad of available toys/concepts at once, and my supervisor as the attuned parental 
figure who would push the ‘right’ one forward in order to focus my attention.
A similar experience o f playing with ideas was recreated with my psychodynamic 
supervisor, a consultant psychiatrist who received my initial scepticism towards 
psychoanalysis with resolve and encouragement. “I am not trashing the model" I added 
hastily in my interview, after going on a spiel about the culturally-bound psychic 
determinism that I saw as detrimental to psychodynamic practice. “You should ttdish. the 
model", he retorted, “how else will you know if it can survive your mind and enter your 
heart?" W hat developed between us was a co-constructed space of exploration of client 
material encompassing my subjective reactions to it. The proverbial room of toys had 
been expanded infinitely by virtue o f the richness o f the conceptual framework and we 
were both all too eager to get lost in the game as we excitedly fired ideas off each other. 
As my work with Orsi has foreshadowed, this was much more than a game of 
intellectual curiosity; it was embodied practice with profound affective resonance.
Being well-prepared for DBT’s structured approach cushioned the blow of 
having a clear set of rules on how and when to play. My counselling psychologist 
supervisor pre-empted the frustrations of making the transition by sharing her own 
struggles when she came into DBT, thus allowing me to temporarily store in the attic 
the shiny new playthings I had painstakingly acquired, in order to develop an adherent 
way of practising. The limited ‘toys’ of DBT were thankfully amenable to infinite 
permutations seeking to strike the fine balance between acceptance and change.
In relating to my supervisors in such a healthy, positive way, I confirmed 
something very important about myself as a person. Given the right conditions of 
nourishment, I can thrive by channelling creativity, inquisitiveness and energy into my 
work in a way that fulfils me. This observation resonates with one o f my research 
participants who problematised the ‘wounded’ constituent o f the ‘wounded healer’ as 
meaningless unless it takes into account one’s nourishment, and it is with profound 
gratitude that I can look back to the multitude of healthy relationships I have had and 
formulate the goodness in my life that inspires me to stay in this profession. As an
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example, my relationship with my father, characterised by reciprocal ‘tough love’ 
(emphasis on love), played out in the way I embraced challenge in the supervisory 
relationships without fear o f being rejected or invalidated.
The missing link
“I  think you need a lot o f  context to seriously examine anything"
Gus, The Wire
The family unit is an emotionally-laden, determining factor in people’s 
emotional vulnerabilities and resourcefulness in withstanding trauma. It provides our 
first experiences of supervision as well as socialisation and can continue to affect us long 
after we have disengaged from our dependency on it. As we segue into more post­
modern configurations and definitions o f ‘family’, I believe it is more crucial than ever 
to nuance the problems in clients’ living we encounter in the consulting room by 
wondering whether they are, in fact, problems in somebody else’s living. Systemic work 
had not been a pronounced part o f my training and it is with a view to broadening my 
therapeutic repertoire that I sought a supplementary placement working with children 
with learning difficulties and their families at a volunteer-run sports club. This 
placement along with another inspiring counselling psychologist supervisor, alerted me 
to the relevance o f a sociocultural perspective in therapeutic work, a dimension I had 
cultivated throughout my undergraduate acquaintance with psychology and 
postgraduate engagement with social anthropology.
Social constructionism is the theoretical framework that after 10 years of 
dedicated scholarship and an unquenchable thirst for knowledge has addressed my 
deepest existential dilemmas. Although I reject the term ‘social constructionist therapist’, 
I espouse its core belief that categories are managed, in the most fundamental sense, in 
discourse. My practice is informed by work that has contributed towards the 
deconstruction of psychopathology (Parker et al., 1995), problematization of identity 
as the fixed property of individuals (Widdicombe, 1998), and exposure of the
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pervasiveness of rhetorical and discursive practices disguised as ‘reality’ (Potter, 1996). 
“Psychology may simply elaborate.. .upon the conventional ways people are described in 
[a] particular society’’ (Potter & WethereU, 1987, p.103). Popular culture has been a 
recent research interest of mine, as it offers both negatively skewed and unabashedly 
expositional accounts of psychotherapy; it has certainly infiltrated this paper in a semi­
conscious attempt to illustrate how I too am a participant in and disseminator of its 
discourses on human affairs.
In my view, the implications of social constructionism have not been adequately 
addressed by counselling psychology. Concomitant to my rapid, fulfilling development 
as a practitioner, the scientist in me felt malnourished and longed to engage in 
discussions that truly encompassed constructionist arguments; discussions which would 
potentially be upsetting to counselling psychology itself. Through the helpful feedback 
o f trusted colleagues I came to recognise that there were subversive and even arrogant 
undertones in the way I instigated those discussions. Thus my attempts to question 
counselling psychology were met with playful derision from my classmates (typically 
rolling eyes and “here he goes again’’ sighs) and blocked by my teachers. W ithout 
wanting to disown my part in this dynamic, this was the most damaging part of my 
training, a series of invalidating experiences that felt like repeated trauma. In choosing 
counselling psychology, I was subscribing to a system of thought not only able but eager 
to reflect upon its own narrative. Parker (1999) views the discipline as psychology’s 
attempt to “colonize therapeutic work’’. Although I do not share this sentiment, I think 
it is imperative that we engage with such descriptions and move heyond monolithically 
praising the discipline in our publications and journals. I cannot recount the times I 
have read a variant of the statement “counselling psychology is in a unique position to 
contribute to (fill in the gap)’’, which I feel is solid evidence of rhetorical work at play, 
doing the business of constructing by privileging a certain professional identity that is 
somehow different to clinical psychology yet operates within exactly the same domains 
and claims equal rights to institutional recognition from our medical system. Much like 
social psychology, which found itself in a state of paradigmatic crises 40 years ago, our 
discipline might see a schism in practitioners opting to attach the prefix ‘critical’ before
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the professional identity ‘counselling psychologist’ in order to detach from the 
fundamental attribution error o f obscuring the social in favour o f the intrapsychic. I 
realise that the discipline’s explicit statements run counter to what I experience as an 
unreflected upon tension, yet wonder whether there has ever been a psychiatrist who 
joyously endorsed the statement that medicine pathologises people or a Freudian 
psychoanalyst who relished the thought that s/he was imposing Victorian-era, 
patriarchal assumptions on sexuality and gender. Out of respect and in deference to the 
discipline and the people who have laboured for me to be in a position, 30 years later, 
to freely express dissent, I commit to further reflection and scholarly elucidation of the 
implications of my position.
*Outrospecting*
I  seemed Co look away
Wounds in the mirror waved
It wasn't my surface most defiled
Head at your feet; fool to your crown
Fist on my plate; swallowed it down
Enmity gauged; united by fear
Tried to endure what I  could not forgive
Saw things, ..
Clearer,,,
Once you, were in my,„Rearviewmirror,„ 
(Pearl Ja m /Rearviewmirror)
A selection o f news-items from the last week: The Greek people are facing the 
most critical political decision in their modern history as they prepare, amidst growing 
concerns over an impending forced exit from the Eurozone, for a second round of 
elections. Western countries are joining ranks in declaring Syrian ambassadors personas 
non grata by expelling them from their lands on the grounds o f the mass executions of 
108 people hy the totalitarian regime. Aung San Suu Kyi, following years of 
imprisonment in her home country of Myanmar, will travel abroad to receive belatedly 
the 1991 Nobel Peace prize "for her non-violent struggle for democracy and human 
rights". Italy has been stricken by the second earthquake in 10 days, leaving at least 6
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people dead. England is enjoying its 6* consecutive day of sunshine after an 
unprecedented spell o f low temperatures and rain.
These disparate events are the backdrop against which psychological life is 
rendered intelligible; natural, political and ideological spheres mediating human distress. 
Their aftermath can last from days, as was the case with the short-lived blessed 
sunshine, to generations. Counselling psychology is meant to look beyond the 
consulting room (Milton, 2010) and it is this need to move beyond the treasured and 
welcome, albeit ceaseless and enforced, introspection of the last three years that has 
turned my attention to ‘outrospecting’. Dominant sociocultural discourses transcend 
and often subsume the therapeutic dyad and can act as powerful determinants o f the 
outcome and process of psychotherapy. In joining with persons to challenge oppressive 
practices, we also accept that we are inevitably engaged in political activity (White & 
Epston, 1990; p.29).
Academia, much like psychotherapy, are about nuancing and I hope to have 
demonstrated the contours of personal and professional experience that have amounted 
to me identifying as an integrative practitioner within a pluralist discipline. Can you 
deconstruct something while building it? Have we elevated the relationship to 
sacrosanct status without realising as fully as we should what this spells out for the way 
we relate to each other? Are my musings on social constructionism indicative o f defence 
against the work or do they herald a recognition that, yet again, I am assuming too 
much responsibility by tackling world-scale injustices? Why couldn’t I find a single song 
portraying a ‘therapeutic relationship’? Have we rea/fy moved beyond the m ind/body 
dualism and if so why do we still separate so frequently thoughts from emotions? W hat 
kind of ‘we’ am I constructing here? Are notions such as ‘angry logic’ or ‘compassionate 
sum’ tenable without further reductionism? Are bodies, genes and hormones solely the 
product o f hegemonic sovereignty over subjectivity? And what about the transpersonal, 
where does that fit into all o f this? I need some distance before looking in my 
‘rearviewmirror’ to revel in the ‘wise mind’ admission that this journey (who am I to 
come up with a better metaphor?) and its resulting ambiguities were far more satisfying 
than a litany of explicit answers.
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Introduction to the Research Dossier
This dossier includes the three pieces of research undertaken during my training. 
It reflects my progression as a scientist-practitioner aspiring to conduct research that 
would be methodologically sound, personally meaningful and falling within the scope of 
counselling psychology. The studies contained herein fall under a constructionist 
epistemology. This entails a willingness to dispense with the notion that one can achieve 
truth through method and to participate in unsettling conversations insofar as the 
dogma o f ‘therapeutic knowledge’ is concerned. In the following section I hope to 
illustrate how and justify why I followed a research trajectory that despite obscuring 
logical-positivist continuity, forms a reflective response to the invitation to social 
constructionism offered by Gergen (2009).
Literature review: Shamanism and psychotherapy viewed from a counselling psychology 
perspective.
The first piece is a review o f the literature on shamanism and psychotherapy. 
While several scholars have turned to this indigenous form of healing to question or 
confirm the cross-cultural validity o f various schools of psychotherapy, with some 
arguing that the two traditions share common roots and processes, a comparison viewed 
from the integrative perspective of counselling psychology has not been attempted. The 
term ‘shamanism’ denotes diverse healing practices across the world and is best thought 
of as an academic reification that brings them together so that they can be studied, 
regulated, problematised and so on. It could be argued that this also applies to the term 
‘psychotherapy’; a readily recognisable professional activity which denotes very different, 
and at times contradictory, ways of working with clients. Bearing this in mind helped 
me veer away from ontological questions regarding the definition or epistemological 
pinpointing of either tradition and enter instead a reflexive space whereby I could ask
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the question: “what can counselling psychologists take from studying shamanism"? As 
such, I was explicitly concerned with generating research questions pertinent to our 
discipline, aided by its commitment to pluralism. The latter entails a dismantling of 
psychotherapeutic frameworks as regimes of truth and an invitation to enter them as 
positioned perspectives that are historically and culturally constructed. It also involves 
holding conflicting ideas in tension, a theme that underlies all o f the work contained 
within this portfolio.
The review yielded two insights that I later took as starting points for posing my 
research questions. The first illuminated the importance of the social context that 
frames shamans and their healing practices. Many shamanic rituals are validated by 
social observers who view them as a meaningful, natural, and legitimate part o f their 
respective societies. Anthropologists have long argued that shamanism cannot be 
divorced from cultural institutions (such as religion, kinship, and politics) that render it 
meaningful. Consequently, my attention was drawn to the definitional space that the 
term psychotherapy’ occupies in the Western social fabric. I envisioned a piece of 
research aiming to tease out domains of social life and psychological processes that are 
implicated in its social construction. I chose to turn to popular culture, more specifically 
the discourse of pop songs in the English language, as a way of accessing this immensely 
broad topic empirically.
Secondly, the review highlighted a similarity between the evolution o f depictions 
o f shamans and that of psychotherapists. Both types of practitioners have been 
portrayed in literature as neurotics, charlatans, and more recently, ‘wounded healers’.
The latter term engenders a powerful concept signifying the personal and professional 
journey of counselling psychologists; one that holds personal and intimate meaning with 
regards my own therapeutic development. As a result, I chose to unpack it further in my 
final year research.
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Constructions of psychotherapy in pop music lyrics: A critical discourse analysis.
The second piece in this dossier picks up the question o f social sanctioning of 
healing practices by looking at how Western culture linguistically constructs the 
category psychotherapy’. Since I was primarily concerned with lay descriptions, as 
opposed to how practitioners themselves understand the nature and function of their 
work, and coming from a non-essentialist, social constructionist point of view, I 
refrained from approaching this topic in terms of attitudes towards psychotherapy; a 
topic that has been researched using quantitative means. Inspired by some writings on 
the representation of psychotherapy on film and television, I chose to frame my research 
question around a strand o f popular culture that has not been considered thus far; 
popular music, in order to examine linguistic constructions o f therapy as implicated in 
the lyrics of pop songs. I chose critical discourse analysis as a method due to its ability 
to foreground vocabularies that are constitutive as much as they are descriptive of social 
phenomena. In addition, this method allowed me to address relations of power in those 
descriptions, since discursive psychology views knowledge, power, language and truth as 
fundamentally interrelated. The analysis yielded three themes, or discursive objects, the 
last of which hints at two forms of power operating within discursive constructions of 
psychotherapy in pop songs. The first concerns the power of expertise assigned to 
psychotherapists, which allows them to label ‘dysfunctional’ psychological states, with a 
derivative prerogative to correct them. In this way, social sanctioning renders 
psychotherapists capable to both know (knowledge) and do something (power) about 
human distress. In parallel, the theme further illustrated the power of the layman to 
resist such ‘expert knowledge’ through mockery, social transgression, critique and/or 
rhetoric. As such, power insofar as therapeutic knowledge is concerned emerges as a 
bilateral dynamic that involves both wielding and submission. This observation is 
consistent with a critical discourse analytic framework “aim[ing] not to devalue the 
agency of the individual subject, but to locate it’’ (Parker, 1999, p .13).
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Discourse analysis aligned with Foucauldian thinking ( I9 6 I /2 0 0 I ;  1978; 
1979) can engage with how people willingly subjugate themselves to disciplinary forms 
of power and pave the way for a deconstruction o f the ways in which they offer 
themselves to be labelled and understood in their terms. Psychotherapy does not exist in 
a social vacuum; it is intimately linked with and derives from spheres of influence such 
as politics, economics, education and law. Popular music might seem too innocuous a 
medium to be included in these discussions; an inconsequential, if  not variably 
enjoyable, speck against a backdrop o f disciplinary regimes disseminating languages of 
psychological description. Yet the theme o f ‘banal therapy’ speaks volumes about the 
power inherent in such subtle forms of extending disciplinary control. This study 
hopes to encourage more counselling psychologists to conduct research into how 
psychotherapy is constructed through and located in other culturally mediated linguistic 
processes and power hierarchies. This is an important task for our discipline, which 
strives to shift the focus of therapeutic practice from pathology to empowerment and 
weUheing.
The limitations of employing critical discourse analysis are related to those of 
espousing social constructionism, or rather the degree of identification with this 
epistemology. Firstly, the findings suffer from linguistic over-determinism at the 
expense of phenomenology. Despite exposing subject-positions deriving from discursive 
objects such as ‘banal therapy’ and ‘the non-therapeutic relationship’, the method falls 
short of explaining how different social actors interpret and operate within these 
constructions. Secondly, as I only looked at songs in the English language, the extent to 
which the findings relate to pop culture constructions of psychotherapy in places where 
other music tastes predominate is limited. Thirdly, to adopt a firm view of therapy 
purely as a social construction (McNamee & Gergen, 1992) is incompatible with the 
values of counselling psychologists, who should be able to entertain this notion without 
being wedded to it.
The implications of this study are nonetheless pertinent to the discipline. As 
scientists-practitioners who are still very much engaged with carving out their 
professional identity as separate from related professions, it is useful to remember that
82
Research Dossier
in the public consciousness we are lumped with them under one - to use a Kleinian 
metaphor - omnipotent internal object, with almost unquestionable and certainly 
undifferentiated expert knowledge pertaining to all things ‘psychological’. This begs the 
question whether attempts to define counselling psychology are irrelevant to clients. In 
addition, as therapists working in the therapeutic relationship, we might find its 
noticeable absence in pop music discourse alarming. These observations might help us 
in warding against the role of the ‘expert therapist’, which we are trained to dispense 
with yet always in danger of slipping into, especially in the context of a society aU too 
eager to vest such power in us.
‘Wounded healer’ stories — A narrative analysis
The third piece in this dossier is a narrative inquiry into how therapeutic 
practitioners construct a story of their development as ‘wounded healers’. As I have 
already hinted, this metaphor bears particular significance for my personal and 
professional development. Encountering it in the shamanic literature and observing its 
transposition onto psychotherapists’ development sparked my interest in exploring it 
further. My previous piece of research revealed a host of toxic, hanal and/or unethical 
constructions of psychotherapists in pop songs. I recognised the ‘charlatans’ and the 
‘neurotics’ in the lyrics but found myself asking: “where are the ‘wounded healers’’’? 
However, as soon as I formed the question, I wondered what this concept might mean 
to different therapists and how they might go about weaving their life-story around it.
To my knowledge, there exists no research that has unpacked this term; rather different 
authors have appropriated it to argue for the examination of therapists’ own traumatic 
pasts. At first glance, counselling psychology and the ‘wounded healer’ archetype seem 
like a perfect fit. Even though the study’s findings lend support to this intuitive fit, they 
also make its critical examination imperative.
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I chose narrative analysis as a method o f investigating this topic due to its 
flexibility in accommodating a phenomenological perspective within a view of narrative 
as a socio-linguistic accomplishment. The method allowed for such a sensitive subject to 
be approached respectfully and in line with ethical considerations, to examine the 
‘wounded healer both as lived experience and as serving various discursive functions. It 
further warded against discourse analysis’ hermeneutics of suspicion in conveying 
subjectivity. This was a concern of mine given my previous venturing into Foucauldian 
understandings of psychotherapy as an institution; an endeavour fraught with 
accusations of indifference, at the theoretical level at least, to people’s real struggles 
(Fish, 1999).
The limitations o f narrative analysis are hard to attribute to the method itself, as 
there are no prescribed guidelines attached to it, while its epistemological position is 
permeable to the researcher’s affiliation towards disparate theoretical models. As such, 
analytic saturation was reached once the four layers of analysis were applied. This 
resulted in painstakingly sifting through piles of notes and going back on many 
conceivable avenues of inquiry to arrive at a coherent argument. Given my investment in 
the research question, I endeavoured to use the reflective material in the paper to 
communicate assumptions and blind-spots that had infiltrated it as a consequence of the 
above processes. Another limitation relates to the way I posed my opening question, 
introducing the concept of the ‘wounded healer’ right from the beginning. This might 
have amounted to its artificial imposition on the interview context, thus missing out on 
the opportunity to witness it emerging spontaneously.
The implications of this study involve a more nuanced approach to therapists’ 
relationship with their own wounds, especially when entering training programmes 
where other ‘wounded healers’ abound. Personal therapy was re-affirmed as an 
indispensible part o f any psychotherapeutic training. Finally, this study highlighted the 
importance of seeking out alternative narratives o f psychotherapist development, in case 
the ‘wounded healer’ becomes a dominant and oppressive discourse.
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I feel that my research dossier captures the themes that run through this 
portfolio, namely psychotherapy integration, the incommensurability of culturally 
ordained narratives when viewed against formal scientific paradigms, the social 
construction of therapeutic knowledge and the use of self as a starting point of analytic 
inquiry. The three pieces of research were originally formatted according to the 
guidelines of three psychology journals but I present them here re-edited in a style 
conducive to counselling psychology’s use o f self and to maintaining consistency with 
the rest o f the portfolio. Reflections locating myself within the work are presented in 
brackets and italics throughout the text and/or at the end of each piece.
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Literature Review
Shamanism and Psychotherapy: A Counselling Psychology Perspective
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Abstract
Shamanism has heen the subject of several anthropological and psychological discourses. 
It has been variably described as a form of psychotherapy, a religion, and a state of 
altered consciousness. Until recently, structural anthropology and psychoanalysis had 
claimed the common ground between shamanism and therapy to examine the 
therapeutic potential of symbolic healing. This review approaches shamanism vis-à-vis 
psychotherapy from different angles in order to expose the ways in which we have paid 
attention to the juxtaposition of these healing discourses, and identify aspects of 
contemporary psychotherapeutic theory and practice in shamanic contexts. 
Psychodynamic, cognitive-behavioural, and humanistic-existential parallels are drawn 
using ethnographic material and some apparently universal descriptions o f the ‘healer’ 
role are examined. Implications for counselling psychology and therapeutic identity are 
raised by case studies dealing with ‘shamanic illnesses’, while the universal aspects of 
healing that shamanism seems to bear upon are considered in the light o f the group 
processes that sustain it.
Keywords', psychotherapy; shamanism; counselling psychology; healing practices; cross- 
cultural psychology.
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Introduction
Comparing shamanism and psychotherapy is an endeavour fraught with 
uncertainties and generalizations, one that runs the danger of producing types of 
knowledge that sustain ignorance. Piers Vitehsky (2003) argues that there is no agreed 
cross-cultural definition of shamanism and questions whether it should be treated as an 
‘-ism’ at all. Nonetheless, he offers the most pertinent definition as far as counselling 
psychology is concerned: “Shamanism is both an epistemology, that is a system of 
contemplative thought with an implicit set of propositions, and a blueprint for action, 
as in the location of game animals or the retrieval o f kidnapped souls’’ (p.279).
The origins o f the term ‘shaman’ lie with the Siberian Tungus-speaking peoples. 
“An awakening to other orders of reality, the experience of ecstasy and an opening up of 
visionary realms form the essence of the shamanic mission’’ (Halifax, 1982, p.5). Eliade 
( I9 5 I /I9 6 4 )  saw shamanism as an ensemble of ecstatic techniques revealing the 
original religion of humanity. Anthropologists remind us that its modern usage is an 
academic reification and cultural appropriation which glosses over important cross- 
cultural differences (Taussig, 1989; Harvey, 2003).
Psychology and anthropology have not always been interested in shamanism as a 
source of social and individual knowledge. Anthropology, historically camouflaged as 
the handmaiden to colonialism and plagued with ethnocentric assumptions, viewed 
shamans with scepticism. Psychological accounts, stemming from a discipline 
epistemologically aligned with rationality and emulating the methods o f the natural 
sciences, pointed towards psychopathology and superstitions of savage minds. The 
resurgence of shamanism in modern societies in various guises as well as the unfolding 
of the wide prevalence of these practices globally, contributed to more reflexive attempts 
at understanding it. Inter-disciplinary approaches to consciousness were pivotal in 
locating shamanism in the biopsychosocial foundations of humans and their “concerns 
with identity, emotion, attachment, sense of self, and personal conviction’’ (Winkelman, 
2000, p. xii). Currently, the category ‘shamanism’ is being revitalized by medico-
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psychological discourses eager to explore the therapeutic value of shamanic healing, just 
as it is being deconstructed and contextualized by anthropologists dedicated to 
preserving the wider social processes that render it meaningful (Atkinson, 1992).
A discussion of shamanism from a psychotherapeutic point o f view must nuance 
the ways in which we have paid attention to shamanism in order to expose the 
assumptions and agendas couched in such comparisons. These juxtapositions have 
moved beyond similarities and differences of the two systems of healing, they can also 
be read as temporally loaded discourses that hint at a historical reconstruction of the 
relationship between them: “psychotherapy is the bastard progeny of a long tradition of 
neo-religious and magical practices that have risen up in every unit o f human culture" 
(Calestro, 1972, p.83).
Shamanism and psychotherapy have been compared before from various 
perspectives, including anthropological, psychological, and psychotherapeutic (Castillo, 
2001; Dobkin de Rios, 2002; Frank & Frank, 1991; Jüek-Aall & Jilek, 2001; Johnson,
1981; Kleinman, 1980; Krippner, 2002; Lévi-Strauss, 1963a; Lévi-Strauss, 1963b; 
Torrey, 1986); however a comparison grounded in counselling psychology’s theory and 
values is lacking. Taking into account counselling psychology’s endorsement of 
symbolic, spiritual and transpersonal dimensions of psychotherapy (Clarkson, 2003; 
Coyle, 2010), as well as the resurgence of various shamanic practices in modern 
Western healthcare systems, makes this a timely endeavour; one that heeds the 
discipline’s calls to turn to anthropology in order to increase cross-cultural competence 
(Eleftheriadou, 2010). The present paper thus aims to invite reflections and generate 
research questions pertinent to counselling psychology by examining shamanism as a 
therapeutic modality with the potential to inform its theory and practice. This textual 
juxtaposition will focus on how various indigenous forms o f shamanism bear similarities 
with the three main traditions of therapy that the discipline embraces: psychodynamic, 
humanistic-existential and cognitive-behavioural. It will further attempt to consider 
psychotherapists vis-à-vis shamans, which literature has described as performing 
psychotherapeutic work (Krippner, 1992; Torrey, 1986), in order to examine cross- 
cultural manifestations of the healer role that can shed light on our personal and
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professional development. Manifestations of shamanism in the “transpersonal counter­
culture" (Taylor & Piedilato, 2002), Jungian analytical psychology (Groesbeck, 1989; 
Sandner & Wong, 1997), and creative arts therapies (Pendzick, 1988; Glaser, 2004) 
have been well documented and are beyond the scope o f this paper. I deal with the issue 
of efficacy (i.e. whether shamanism works in alleviating psychological distress), the 
elephant in the room, in terms of process rather than outcome as I wish to argue that 
knowledge gained from the study o f shamanism should not be confined by the inherent 
pitfalls of a question framed in terms o f which one is more effective.
The myth behind the cure
The most prominent scholar to examine the common ground between 
shamanism and psychoanalysis was the anthropologist Claude Lévi-Strauss. His legacy 
involves the elucidation of structural universals underlying cultural phenomena, an 
enterprise heavily influenced by Freud and which in turn influenced later analysts, most 
notably Lacan (Harris, 1980). Lévi-Strauss essentially viewed shamans as precursors of 
psychoanalysts, a view which did not imply a slight to the latter (1963b, p.198). He 
described shamans as professional abreactors to illustrate that when they perform they 
do not merely mimic but vividly relive cultural myths. His take on the distinction 
between normal and pathological thought pertains to questions of deficient or replete 
meaning respectively:
Through collective participation in shamanistic curing, a balance is established 
between these two complementary situations. Normal thought cannot fathom the 
problem o f illness, and so the group calls upon the neurotic to furnish a wealth of 
emotion heretofore lacking a focus (ibid., p. 18 1).
This psychic equilibrium is achieved by an ill patient and a neurotic shaman, observed 
from a safe distance by a group that experiences integration of meaning into a coherent 
whole. All three entities abreact to some degree. The simplicity of equating shamanism 
with neuroticism is not lost on Lévi-Strauss, neither is the fact that in psychoanalysis it 
is the patient who must abreact and not the analyst. He irons out this anomaly by 
pointing out that the analyst must have abreacted during his personal analysis, a point
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which feels quite far-fetched. In terms of the group’s role, Lévi-Strauss notes: “magic 
readapts the group to predefined problems through the patient, while psychoanalysis 
readapts the patient to the group by means of the solutions reached” (ibid., p. 183). Just 
as objective causes o f illness play second fiddle to integration o f meaning, the value of 
the cure resides not in the actual cure but in the sense o f security the group receives 
from the myth underlying the cure. Insofar as shamanism and psychoanalysis are seen as 
systems of reference within which contradictory forces are integrated, then their 
comparison is meaningful and successful. However, the group processes that sustain the 
shamanistic cure, which are noticeably absent from individual psychoanalytic therapy, 
could make this comparison problematic.
Lévi-Strauss (1963b) illustrates the parallels between psychoanalysis and 
shamanism in his discussion of the Cuna of Panama and their shamans’ intervention in 
facilitating difficult childbirth. A symbolic battle is waged against Muu, the power that 
has gone astray and captured the soul of the mother-to-be. The shaman sings an 
incantation (I8-pages-long in the native version) which narrates his journey to the 
supernatural world and his reclaiming of the woman’s spirit, something which brings 
about the cure. The mythical landscape corresponds to the woman’s anatomy: her 
vagina and uterus. The incantation identifies each point o f resistance and merges the 
shaman’s journey with the woman’s experience by providing her with a language that 
reorganizes and expresses her ordeal. “The cure would consist, therefore, in making 
explicit a situation originally existing on the emotional level and in rendering acceptable 
to the mind pains which the body refuses to tolerate” (ibid., p.197). Again issues of 
efficacy are intertwined with the belief system of the woman, the shaman and the larger 
social plexus. Articulating experience in an intelligible form is also a part o f the 
psychoanalyst’s task. It is not enough to conceptualize conflict in terms of libidinal 
energies or splitting, these hypothetical clashes and schisms must be brought to 
consciousness while at the same time remain grounded in analysands’ life stories. Indeed, 
for Lévi-Strauss both systems rest on the effective manipulation of symbols which 
mobilizes a reorganization of elements belonging to another order of reality 
(unconscious, organic), amounting to an experience. The psychoanalyst in the listener
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role and the shaman in the orator role provide the foundations for the duality of myth 
and action to develop harmoniously. Sherzer (1983) noted that the words of the 
shamanic cure are not always comprehensible to the women, in which case a direct 
correspondence of the symbolic and anatomical is not achieved in linguistic terms. 
Notwithstanding critiques of ethnographic short-sightedness, Lévi-Strauss succeeds in 
reducing the unconscious to its symbolic function by distinguishing between the social 
origin of the shamanistic myth and the individual origin of the analysand’s myth, and 
then arguing that this distinction is irrelevant: “for the myth form  takes precedence over 
the content o î the narrative” (1963b, p.204).
Lévi-Strauss (1963a) thought that “the efficacy of magic implies a belief in 
magic”, (p. 168) which he further teased out as the sorcerer’s belief in his own powers, 
the patient’s faith, and the group’s expectations. The story o f a Kwakiutl Indian, 
Quesalid, was first told by Franz Boas (1930). Lévi-Strauss (1963a) retells the tale of 
this sceptical man who did not believe in shamans and decided to become one in order 
to expose their trickery. Quesalid comes across shamans of another tribe who employ 
the even less convincing act of spitting saliva (instead of a tuft o f down, known as the 
‘bloody worm technique’) into their hands to represent the extracted illness. His 
scepticism is shaken when he successfully cures patients which the neighbouring 
Koskino shamans had failed to cure and Lévi-Strauss parallels this conundrum with the 
development of modern science:
Two systems which we know to be inadequate present (with respect to each other) 
a differential validity, from both a logical and an empirical perspective. From 
which frame o f reference shall we judge them? On the level o f fact, where they 
merge, or on their own level, where they take on different values, both theoretically 
and empirically? (ibid., p. 176)
Whitehead (2000, p .149) has cast doubt on the veracity o f Lévi-Strauss’ 
account: “The ‘biography’ of Quesalid.. .illustrates how individuals evolve into 
iconographie spectres, haunting anthropological literature with an existence o f their 
own, an existence which comes to relate little or not at all to their actual lives”. Perhaps 
this criticism does not detract from the fact that the account bears similarities with the
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covert antagonism embodied by rival schools of psychotherapy. One gains prominence 
vis-à-vis the failings of another. Quesalid ends up with a radically altered view of 
shamanism and pursues his career as a shaman conscientiously. Lévi-Strauss discusses 
the “shamanistic complex” as a threefold experience involving the shaman, the patient 
and the public and points to the importance o f personal inventiveness in structuring the 
phases o f illness from the diagnosis to the cure (1963a, p.I79). It could be argued that 
this personal inventiveness accelerated the schism o f classical psychoanalysis into 
schools such as Object-Relations, Jungian, Adlerian and attachment approaches as well 
as later, more radical departures from working with the unconscious. One could 
interpret these as adaptations and re-workings o f the therapeutic alliance and the 
techniques that have flourished within its confines, which all suited the style, 
philosophical stance and epistemological position of gifted individuals. Historical and 
cultural forces are also implicated in this embranchment but the point remains: 
“Quesalid did not become a great shaman because he cured his patients; he cured his 
patients because he had become a great shaman” (ibid., p. 180).
It is surprising that Lévi-Strauss does not address the almost instantaneous 
nature of the shamanic cure as opposed to the lengthy process of psychoanalysis. Dow 
(1986) also makes this point and prudently identifies the overenthusiastic use of 
psychoanalysis as well as the conflation o f the healer’s and patient’s therapy as obstacles 
in the comparison (p.56). His study of Otomi shamans revealed their use of magical 
paper figures to particularize cultural myth into individual myth. He proposes a 
framework of the universal aspects o f symbolic healing which alludes to a deep structure 
manipulated by emotional communication:
Symbolic healing becomes possible when a particularized mythic world exists for 
both the therapist and the patient and when the patient accepts the power o f the 
therapist to define the patient’s relationship to it. The therapist then attaches the 
patient’s emotions to transactional symbols and manipulates these symbols (p.88).
This analysis portrays the role of the therapist as an emotional facilitator who must at 
once make sense o f emerging feelings and map them onto a cultural myth that 
meaningfully subsumes the lived experience of the client. Contemporary therapists
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might argue against such a powerful interpretation of their role as affective midwifes 
and urge for a consideration o f their own subjectivities as well as their clients’ 
responsibility in accepting, redefining or resisting these emotional transactions.
Ritual aspects o f group therapy
Shamanism has been drawn into comparisons with music therapy (Winn, Crowe 
& Moreno, 1989) which have highlighted the capacity of singing and drumming to 
affect the unconscious and mitigate the effects o f stress and illness. Atkinson’s (1987) 
discussion o f the effectiveness of shamans in the mabolong ntuA  (a drumming 
ceremony where the community participates and which has religious, theatrical as well 
as therapeutic connotations) of the Wana o f Indonesia is illustrative of the importance 
o f the shaman-patient-audience triangular relationship as opposed to the typical healer- 
patient dyad. She critiques Lévi-Strauss for moving too quickly from the ritual text to 
its presumed goal, therefore failing to “ask how therapeutic efficacy might be 
conditional on ritual performance” (p.343). When the Wana call upon their shamans 
the household that has requested the prepares delicacies that must placate
them and their summoned spirits, a concern that displaces attention from the patient to 
the condition of the shaman and the demands of the spirits. The mabolong achieves 
social cohesion and aims to entertain the crowd and aggrandize the shaman as much as 
it seeks to heal. These objectives are realized by a passive patient vis-à-vis active shamans 
who might even treat patients in absentia. Abreaction therefore is not a key component. 
Shamans are to some degree parent-like figures, hence the possibility o f them serving as 
projective screens for transference is raised. Atkinson notes that they bring about a sort 
of group transference by enacting traditional and powerful images of Wana shamanship, 
however this is not something to be overcome (as in the case o f psychoanalysis); it is a 
desirable identification that operates within and beyond the ritual context. Shamans act 
as guardians of social unity by virtue o f their mediation between human and spirit 
realms, thus “the symbolic effectiveness of this ritual.. .stems in part from its potential
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to invoke a series of existential problems that threaten the integrity of psychic and social 
life” (p.348). In addition, shamans often phrase spirits’ requests in riddle form adding a 
layer of mystification and enigma that is both functional and entertaining. This is 
different from Western therapeutic encounters where therapists’ explicit aims include 
simplifying their language and clarifying a potentially mystifying process to avoid 
alienating their clients.
Departing from the delineation of unconscious dynamics, a route charted by 
Lévi-Strauss and followed by many anthropologists comparing shamanism and 
psychotherapy, one can detect some common features between the mabolong and 
Western group therapy. The event is an occasion where performers and audience can 
express their feelings for one another. People sometimes become too distraught and 
have to flee the scene. There is an element o f unpredictability to the event, brought 
about by temperamental spirits as well as improvising shamans. There is a make-belief 
quality to this episode and doubts about the veracity of the performance are not 
uncommon. Audience members can become energized with both laughter and distress. 
All these features (ibid., pp.351-352) are common in group therapy. Scheffs (1977,
1981) notion of distancing of emotion in curing rituals and psychotherapy suggests 
another link with group therapy, where an optimal emotional distance must be 
maintained for the experience to result in catharsis and not escalate into suffocation (in 
the case of under-distancing) or fade into irrelevance (over-distancing) for each 
participant. Atkinson’s concluding remark can be applied to group therapy as much as it 
can to the mabolong “ritual logic does not automatically unfold into meaningful 
experience for performers, patients, and audience. Instead, it constitutes a series of 
potentials that may be realized in diverse and novel ways” (p.353). In Western group 
therapy a therapist-facilitator’s role is not as active and s/he  certainly makes no food 
demands, self-affirming displays of power or levels threats to the individuals involved.
Boddy (1988) echoes the therapeutic potential of observing a healing ritual in 
her discussion of zar spirit possession in Northern Sudan and underscores the 
contribution of public acknowledgement of possession illness in symptom remission. 
“Possession is as much an aesthetic, a means to perceive new and rewarding or possibly
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disturbing significances in what was formerly taken for granted, as it is therapy, a means 
to correct faulty perceptions” (p.2I). Perhaps the most marked difference between any 
shamanic ritual and group therapy is that in the latter, clients do not have any contact 
outside the encounter group.
Rationalising shamanism: cognitive and biological approaches
Psychologists have approached “shamanism as a way of harnessing the power of 
mental imagery” (Narby & Huxley, 2001, p.7) something that raises important 
implications for modern psychotherapy's most diligent child, Cognitive-Behaviour 
Therapy. Richard Castillo, a cross-cultural advisor for the DSM-IV, suggests that 
cognitive restructuring is instrumental in symbolic healing (2001). He borrows Frank's 
(1975) term ‘expectant faith effect’ to describe the role of the belief in the healer’s 
potency in bringing about a cognitive shift. Kister (2008) argues that shamanic rites 
“aim to free one from a debilitating self-image by centering consciousness on a world of 
supernatural power” (p.75), something reminiscent of CBT’s attempts to reframe 
negative self-concepts. Winkelman (2002) notes that shamanic altered states of 
consciousness (ASC) “enhance integration o f information by eliciting cognitive 
capacities based in presentational symbolism, metaphor, analogy, and mimesis” (p. 
1876). Dobkin de Rios (2002) identifies parallels between shamanic techniques o f the 
coastal and Amazonian regions o f Peru and hypnosis, behaviour modification and 
cognitive restructuring. She relates her observations of 21 shamans to her clinical 
practice with Latino immigrant clients and attempts to build bridges for 
psychotherapists seeking cultural insights with this client group. Hypnosis is akin to an 
altered state of consciousness conducive to convalescence. Behaviour modification 
relates more to modelling as the author gives the example of Eskimo shamans feigning 
death and resurrection to demonstrate the inspirational effect a healer’s actions can have 
on clients. In a highly contentious parallelism, she claims that this is similar to 
presenting parents of difficult kids with photographs of tamed killer whales to prove to
96
Research Dossier
them that ‘taming’ children should be easy by comparison. Cognitive restructuring 
occurs when shamans relate maxims that represent the distilled wisdom of the 
community, thus instructing patients to behave in rational, effective, culturally 
sanctioned ways. These observations resonate with the cognitive-behavioural therapies 
as well as approaches that encompass psychoeducation and espouse the view of 
therapists as behavioural exemplars.
Hubbard (2002; 2003) has identified parallels between shamanism and 
cognitive science and although he does not consider therapeutic applications, he raises 
some interesting implications for CBT. Propensities o f social cognition, such as the 
‘fundamental attribution error’ are evident in views that ascribe intentionality to nature 
and which are devoid of scientific explanations, therefore unaware of situational factors. 
In-group/out-group biases can be affected by the inclusion of spirits and other entities 
to the in-group. “Shamanic.. .techniques may provide the perception of a more internal 
locus of control for the individual, family, or clan, thus helping [them] cope more easily 
with the difficulties of an uncertain situation” (2002, p.35). Furthermore, Hubbard 
(2002) likens connectionist models o f semantic memory to the web of meaning 
ideology of shamanism, namely the interconnectedness o f all organisms, and argues for 
an expansion of our definition of cognition as something embedded within a larger 
context:
By considering meaning as "out in the world" rather than as existing solely "inside 
the head" or as a unique construction for each individual, connectionist models 
make functional connections between cognitive processes o f the organism and 
elements o f the external natural world more explicit (Hubbard, 2002, p.32).
Cognitive restructuring then, attains a higher scope as it escapes the intrapsychic domain 
and blends neural networks with wider patterns o f meaning that are interlocked and 
reciprocally determined. Negative automatic thoughts for instance could be interpreted 
against a backdrop that involves the cultural and natural environment.
Shipley (1988) offers a rational account of shamanic healing by arguing that 
shamans “take advantage of naturally occurring recuperative processes” (p. 602). He 
uses the opponent-process theory of motivation, originally developed in relation to
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addictions and aversions (Solomon & Corbit, 1974), to account for affective changes 
following ecstasy and other shamanic practices:
Shamanic initiations and ceremonial practices involve stresses which, following the 
opponent-process paradigm, typically eventuate in positive affective responses that 
are associated with attributions o f power. These attributions o f power, by the 
shaman to [him/herself] and by others in the culture to the shaman, become part 
o f the religious belief systems in the culture and functionally constitute part o f the 
cultural response to life-threatening crises (Shipley, 1988, p. 597).
This author considers shamans specialists o f the human soul as well as keepers of the 
balance of the human community but his view is concomitant with the assumption that 
they are bearers of superstitious and occult practices necessitated by collective angst and 
uncertainty.
Michael Winkelman (2002, 2004) has provided a well researched and widely 
published framework of shamanism firmly rooted in scientific discourse; an enterprise 
that rethought the spirit world in neurophenomenological terms. His view is that the 
ubiquity of shamanistic practices across time and space proves that their roots lie in the 
evolution of the human brain, which consists of neurognostic structures (innate 
processing and representational modules) that also underlie religious experience. 
Winkelman argues that “shamanic psychodynamics are a basic aspect o f human 
experience” (2002, p.1876) and that shamans differ from other magico-religious 
practitioners (1990). “Shamanistic healers reflect a universal institutionalization of 
mechanisms for altering consciousness and healing through integrative brain 
functioning” (Winkelman, 2002, p.1879). ASC form the experiential cornerstone of 
shamans’ healing abilities as they can facilitate relaxation, access unconscious dynamics, 
and eliminate phobic reactions. Studying them raises far-reaching implications for 
Western psychotherapy ranging from meditation to psychoneuroimmunology. ASC’s 
inherent healing properties point to mindfulness-based practices as well as common 
Western behavioural techniques such as relaxation and hypnosis. Integrating cross- 
cultural and neurological perspectives sheds light on ASC including soul journeying, 
death and rebirth experiences and healing practices.
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Some authors (cf. Berman, 2000; Kehoe, 2000) are sceptical of the term ASC 
and view them as an exercise in intense mental concentration and heightened awareness. 
The role of ritual is not overlooked by Winkelman, who considers its community- 
bonding function a result of endogenous opioid releases enhancing serotonergic activity. 
“Ceremonial.. .opioid release is based in emotionally charged cultural symbols that are 
cross-conditioned to cognitive and endocrine systems during early socialization, linking 
mythological and somatic spheres” (ibid., p. 198). Evidence supporting this view can be 
mustered from research on the evolution of religion (cf. Rossano, 2006) which suggests 
that ritually induced ecstatic states involve individual enlightenment as well as group 
cohesion. However, such nomothetic lines o f thought view the conversion of ritual into 
supernatural stories as an evolutionary step, therefore limiting constructivist readings of 
shamanism and hindering psychotherapeutic inquiries seeking to engage with their 
subjective manifestations and phenomenological depth.
One critique that can be levelled at cognitive-biological, universalist approaches 
is that despite their convincing exposure of the anatomical foundations of shamanism, 
they fall short of explaining the specifics. Shamans are not only ‘masters of trance’, they 
are also ‘masters of spirits’ (Noll, 1990, p.2I5); which do not reside in neurons but 
constitute a non-rational reality that these approaches are ill-equipped to describe. 
Additionally, these approaches commonly display a lack o f ethnographic grounding of 
their assertions as well as an alarming confusion between the healing of the shaman and 
the patient. Despite these shortcomings, the interest in scientific explanations of 
shamanism belies both an appreciation of naturally occurring recuperative processes, 
which are undoubtedly also at play in psychotherapy, and a significant move towards 
integration o f rational with symbolic discourses. This tendency is also discernible in 
papers on the psychopharmacological significance of shamanic psychoactive plants, 
which have been examined in terms of their cultural heritage (Rodd, 2008) and 
potential for healing and knowledge (Metzner, 1998).
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Humanistic-Existential parallels
Psychoanalysts’ eagerness to study shamanism is perhaps attributable to the fact 
that psychoanalysis was the first therapeutic tradition to offer a language and an identity 
to its practitioners, leading them to seek evidence o f the ‘talking cure’ in exotic, faraway 
lands. Cognitive restructuring has been more or less implicated in descriptions of 
shamanic techniques. From a counselling psychology perspective, the absence of person- 
centred insights in these discussions is puzzling. Does the power of empathy and 
congruence dissipate outside individualistic societies whose members interact through 
‘lace curtains’ and ‘safety screens’ (Mearns, 1996)?
“The best of shamanism has long been based on an ethic of compassion and 
service” (Walsh, 1990, p.249). Thompson (2003) argues that there is a distinction 
between empathy as we conceptualise it in Western psychology and compassion, which 
is more than a response to clients’ emotional tonalities; it entails “a more sustained 
awareness based on seeing the root causes of suffering within ourselves and then 
observing them .. .in the world” (p.67). This is in accordance with Spinelli’s (1994) 
existential demystification of therapy agenda which champions the therapeutic potency 
of ‘being with’ rather than ‘doing to’ clients, a view that embraces the uniqueness o f each 
encounter and beckons for a remedying of the philosophical naivete that permeates 
contemporary practice.
In a study of female curanderas in northern Peru, Glass-Coffm (2006) reported 
that altruistic connection was the key to healing during mesa (a healing ritual), forging a 
bond within which person-centred values such as acceptance of responsibility, empathie 
engaging with suffering, forgiveness and co-essence could be explored as therapeutic 
possibilities. The words o f one informant however, suggest a therapeutic stance that hits 
a discordant note with person-centred therapy’s non-directive ethos: “It makes me very 
happy when a patient does what I tell him to, what I counsel him to do, because what I 
want to do is to give him the hand that takes him out o f the abyss” (Glass-Coffm,
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1998, p. 196). Still, shamans can combine permissiveness and care for their clients as 
well as emphasise their free will (Krippner, 1992).
Laderman (1988) has found evidence of a theory o f personality informing the 
Main Peteri, a healing ceremony performed in north-eastern Malaysia, and challenged 
the commonly held assumption that shamans’ patients experience remission without 
gaining insight. Apart from exorcising spirits, the Main Peteri can treat sickness 
resulting from the blockage o f angin, a multilayered concept which literally means ‘inner 
winds’.
People may be heir to one or several types o f angin', the strength o f their Inner 
W inds can range from a mild breeze to gale force. These W inds, freely blowing or 
sublimated in everyday living in ways that satisfy both possessor and society, keep 
the individual healthy and enrich his community....Powerful angin, though, if 
ignored or repressed, will make its effects felt in the mind and body, (ibid., p.805)
Blockage of angin results in symptoms that we would recognize as anxiety, depression 
and somatic pains. The shaman retells the story of the angin s archetype while patients 
get in touch with their inner being, and through ritualistic action let loose the Aeolus 
bags of their angin, something which Laderman describes as experiential reality rather 
than mere metaphor. The authoress links these curious findings to the writings of 
Freud, Jung and Karen Horney. W hat is absent from this analysis, is a recognition of 
the uncanny resemblance between thwarted angin and Rogers’ (1964/1989) actualizing 
tendency:
The person-centred approach.. .depends on the actualizing tendency present in 
every living organism — the tendency to grow, to develop, to realize its fuU 
potential. This way o f  being trusts the constructive directional flow o f the human 
being toward a more complex and complete development. It is this directional How 
that we aim to re/e55c (19 8 6 /1989, p.137; added emphasis).
Laderman compares the effectiveness of shamans to clinicians but points out that 
Malays do not conceive of this treatment as a cure. This view resonates with third-force 
approaches which are reluctant to speak of cures and prefer to think of their efficacy in 
terms of holistic integration of persons, successful quests for meaning as well as re­
authoring of life stories. Laderman considers the Main Peteri dnt sole example of a non-
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projective psychotherapy (i.e. illnesses are not projected onto spirits) in the 
ethnographic record (p.809) and calls for a fresh look at shamanistic rituals.
A closer reading o f Winkelman s rational-universalist account is equally 
revealing: “Spirit beliefs represent aspects of the self and exemplify social norms and 
psychosocial relations, structuring individual psychodynamics and social behavior” 
(2002, p. 1882). These sound like conditions of worth that therapists aspire to melt in 
order to accept and hold their clients unconditionally. “Shamanic healing restructures 
ego and identity.. .to activate holistic imperatives to produce a new self-identity and 
higher levels of psychological integration” (ibid.). Is this not what existential therapists 
mean when they say that their goal is to help clients devise a more meaningful and 
adaptive phenomenological view of self and world? Descriptions o f ‘soul loss’ that talk 
about injury to the essence of one’s being (Achterberg, 1985), loss of meaning and 
alienation resonate with contemporary existential angst. Torrey (1986) views the 
emergence of existential therapy as instrumental in answering questions previously 
addressed to priests/shamans. These observations suggest that third-force parallels 
between shamanism and psychotherapy are to be found if we care to look for them.
O f Charlatans, Neurotics and Wounded Healers
If  the comparison of shamanism and psychotherapy is problematic, then looking 
at shamans as therapists approaches unattainability. After aU, from the perspective of 
academic ivory towers, abstract ‘-isms’ have always been more amenable to comparisons 
than embodied ‘-ists’. Nonetheless, there are fruits to be reaped at the end o f this 
Procrustean examination.
Shamans have earned an array of unflattering descriptions over the years. They 
have been considered agents o f the devil, charlatans as well as insane. Historically, these 
depictions represent Western civilization’s transitions from dogmatic Christianity to 
Enlightenment, culminating in the historical moment which saw a proliferation of
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discourses on sanity and insanity (Foucault, I9 6 I /2 0 0 I) . In some ways, the treatment 
of shamans in Western thought resembles the shift from describing indigenous cultures 
as savages to more culturally relativist views.
Descriptions of shamans as charlatans date back to Diderot ( I7 6 5 /2 0 0 I)  who 
was the first to define them: “shamans.. .is the name that the inhabitants of Siberia give 
to impostors who perform the functions o f priests, jugglers, sorcerers, and doctors” 
(p.32). Shamans knowingly employ trickery in order to extract and capture illnesses in 
their material form and persuade their audiences of their powers. Therapists, unable to 
pinpoint the reasons surrounding their clients’ improvement, are sometimes tormented 
by feelings of inadequacy that get further compounded by a nebulous sense o f 
fraudulence. Let us not forget Boas’ (1930) Quesalid who was sceptical of the shamanic 
techniques that he was later to embrace and skilfully master. In a paper discussing 
shamanism and psychoanalysis, it is argued that shamans use “complex skills or what 
can be termed pseudoscientific procedures” (Johnson, 1981, p.3I2). Such descriptions 
cast shamans in an inferior light, as falling short o f the scientific demarcation criterion 
that supposedly characterizes psychoanalysis which, ironically, not too long ago was 
likened to Voodooism’ by John Watson, the psychological scientist par excellence.
Warner (1980) asks how it is possible to reconcile trickery with authenticity 
and provides an ingenious account of the processes of deception and self-deception in 
shamanism and psychiatry. Alternate validation is at play when a shaman confounds the 
power of the ecstatic experience with healing, just like when psychiatrists comfort their 
therapeutic insecurities by resting on the laurels of their rigorous medical school 
training. “Plainly, quite unrelated qualities may be used to confirm the healing role” 
(ibid., p.47). Quesalid overcame his self-doubt when confronted with a healing system 
even more preposterous than the one he was initiated into, a differential validity also 
present when a person-centred therapist becomes convinced of the power of the core 
conditions of therapeutic change (Rogers, 1957) after exposure to the anxiety- 
provoking coldness of the psychoanalytic encounter or the technique-driven, machine- 
reductionism of CBT. “The sceptic loses sight of the fallaciousness of his method in his 
eagerness to defend it against those which are even more inadequate” (Warner, 1980,
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p.47). A lack of precision in both systems can amount to interpretations which have 
meaning on a variety of different levels but exactitude on none (p.49). This is especially 
true in psychodynamic approaches structured around unfalsifiable conceptual 
frameworks: a woman not realising her desire to give birth to a boy is in fact in denial of 
her penis envy. Finally, Warner draws attention to a societal expectancy effect that casts 
the healer in his/her role. Warner s paper is not intentionally demeaning to either 
shamans or therapists in the sense that he considers them sincere practitioners and his 
agenda involves reducing dogmatism and over-concern with status. However, he 
linguistically constructs these no doubt verifiable processes in a pejorative way and fails 
to remark that social consensus, differential and alternate validity could be seen as 
empowering and constitutive of culturally sanctioned healing roles. I f  a culture does not 
expect its healers to heal then how can they hold the hope that will begin to dispel the 
pain, despair and/or meaninglessness that they have to fight?
D ever eux (1961), based on observations of the Mohave, the Sioux and the 
Sedang Moi, defended his description of shamans as neurotics with features of 
borderline psychosis who use socially sanctioned defences. “Culturally valued functions 
can apparently be taken over by severe neurotics, and even by more or less psychotics, 
who have a sound insight into the social dynamics of their role” (p. 1089). More recent 
illuminations of shamanic psychological states have yielded frameworks negating the 
schizophrenia metaphor of shamans on the grounds of discrepancies in volition, sense of 
self, thought content, affect, and relation to the external world (NoU, 1983).
Walsh (1990) argued that shamans are models of health and psychological 
growth and that they represent an important stage in the evolution o f human 
consciousness. American psychiatrist E.F. Torrey (1986) eruditely dismisses the notion 
that shamans and psychiatrists are mentally ill and argues that they are different species 
o f the same genus: the psychotherapist. Regarding psychiatrists, his impression is that 
individuals in the polar opposites of the normality spectrum are indeed over­
represented, but this by no means constitutes an interpretation o f these professionals as 
mentally ill, especially in the absence of scientific evidence to support this claim. As far 
as shamans are concerned, Torrey attributes this claim to the inherent ethnocentrism of
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early anthropological texts and argues that they are exceptionally stable and mature 
individuals who can also form professional bodies that regulate codes of conduct and 
ensure ethical practice. In short, “the argument that shamanism is not a function of 
mental illness appears to have prevailed” (Atkinson, 1992, p.309).
Portrayals of psychotherapists as ‘wounded healers’ have proliferated in the past 
few decades, the suggestion being that the experience and overcoming of emotional pain, 
imbues them with insight and interest in human suffering (Farber, Manevich, Metzger 
& Saypol, 2005). From a shamanic point of view, wounds are seen as a pathway to 
knowledge (Miller, Wagner, Britton & Gridley, 1998) and are displayed as evidence 
attesting to the authenticity of shamans’ skills (Remen, Young, & Berland, 1985). In 
Jungian analytic psychology, the shaman embodies the archetype of the healer: a person 
able to traverse different worlds in order to summon spiritual allies and gain knowledge 
so as to perform the function of healing (Wong, 1997). The path towards ascendancy 
to shamanic status is strewn with psychic turbulence, since illness is often the trigger of 
spiritual awakening and shamanic calling. Colman (1997) suggests that pain lies at the 
heart o f shamanic initiation practices that include severe physical, mental and emotional 
deprivation:
Those who successfully survive the experience return as shamans fully authorized 
by their community to begin their healing work. Whatever their initial motivation 
— personal test, penitence, or duty — these initiatory experiences are so transcendent 
that those who pass through them have crossed into the collective realm of 
wounded healers (p. 126).
Among the Yakut o f Siberia, great shamans suffer dismemberment three times, whereas 
little ones once, suggesting a correlation between woundedness and power (Halifax,
1982). Stone (2008) believes that compassion arising out of the healer’s own wounds 
is to be found in therapists as well as shamans. Miller et al. (1998) champion a 
framework of wounded healing that dispenses with the wounded/non-wounded 
dichotomy in favour of a continuum conducive to the introspection of therapists’ 
historical experiences of turmoil.
Even if calling psychotherapists charlatans or mentally ill would be considered 
an extreme and misguided view nowadays, such descriptions contain a kernel of
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historical truth in that they were more permissible in the past and have been 
stereotypicaUy propagated in popular culture. The recognition of these descriptions in 
therapists and shamans, in tandem with the more accurate and therapeutically potent 
image of the ‘wounded healer, can make us cognizant of the connotations that the 
healer role carries universally.
Therapeutic relationship
Torrey’s (1986) view o f shamans and therapists as equivalent identifies the 
‘non-specific/common factors’ as the agents of healing and could be considered a locus 
of integration of shamanism and therapy, one that is achieved through their 
practitioners and the relationships they build rather than their techniques per se:
T o reduce psychotherapy to a shorthand, one can say that it consists o f a 
magnificent mensch (therapist with therapeutic personal qualities) utilizing an 
edifice complex (client's expectations and emotional arousal) and invoking the 
principle o f Rumpelstiltskin (naming process arising from a shared worldview) to 
bring about a Superman syndrome (sense o f mastery in the client) (p.231).
The principle of Rumpelstiltskin (a character from a Brothers Grimm fairy tale) 
illustrates accurate naming and identification o f the offending agent, whether that is a 
traumatic childhood experience or hubris against a deity, from a shared worldview. In 
this he echoes Lévi-Strauss (1963b) by highlighting the cathartic effect of psychic 
transliteration as well as Mendel’s (1968) assumption that patient-therapist interactions 
revolve around assignment of meaning to behaviour, thoughts, fantasies, dreams, and 
hallucinations. The ‘medicinal menscH (a person of integrity and honour) points to 
personal qualities that therapists and shamans possess, which allow them to build 
intimate therapeutic relationships. These relationships can take many guises across the 
world, for example in Ghana and Sierra Leone a client can move into a shaman’s house 
for as long as two years (Torrey, 1986, p.39). Torrey reminds us that classical 
psychoanalysts would take patients on holidays with them in case we forget that the 
professional rules o f conduct that dictate contemporary ethical practice were not always 
regulating the types of contact between therapist and client. Empathy and genuineness.
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two of the core conditions that Rogers (1957) outlined as necessary and sufficient for 
therapeutic change, lie at the core of the ‘medicinal mensch' znd Torrey (1986, p.45) 
brings forth examples from Puerto Rican and Indian healers as examples of warmth and 
authenticity in therapeutic relationships. Indeed, the role o f the relationship is central in 
counselling psychology and it has been suggested as the locus of integration for diverse 
and antagonistic schools of psychotherapy (Clarkson, 2003). In shamanism the 
therapeutic relationship encompasses more than the patient and the healer and it is 
tempting to conceptualise it as markedly different from the one between largely self- 
contained, individualistic Western therapists and clients:
In a coUeccivist environment, the ideal o f emotional maturity may be seen as a 
satisfying and continuous dependency \aààtà emphasis] relationship. The W estern 
psychotherapeutic terms o f transference and countertransference do not adequately 
express the degree o f emotional involvement that may be expected in the folk 
healer — patient relationship (Castillo, 2001, p.87).
Such descriptions of course, fail to capture the intricacies of therapeutic relationships 
which play stage to more than transferential/countertransferential communications and 
can involve reparative, transpersonal and authentic person-to-person transactions 
(Clarkson, 2003) that are suggestive of a profoundly deep connection conducive to 
therapeutic change. However, shamanism’s rapid resolution of paradox and acceptance 
o f myth is at odds with the speed of resolution typical in Western therapeutic 
relationships which “can involve long benevolent contact with the healer and a gradual 
acceptance of a mythic world” (Dow, 1986, p.88).
Spirits in the consulting room
The junction between psychotherapy and shamanism transcends textual 
juxtaposition and comparative cross-fertilization at the level o f technique and theory. In 
an increasingly globalised world, these incommensurable healing discourses enter into 
dialogue when spirits enter the consulting room. The elucidation of ‘explanatory 
models’ and formulation o f ‘clinical realities’ (Kleinman, 1980) of patients from
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“shamanic” societies enables a harmonious combination o f instrumental and symbolic 
therapies. Hwang, Miranda and Chung (2007) discuss the case of a 47-year-old 
Filipino-American man who saw himself as a shaman in his homeland but received a 
diagnosis of schizophrenia in the U.S. Walsh (1990) has noted that this variable 
diagnosis rests upon the degree to which a culture validates shamanic behaviour. This 
case study exemplifies the difficulties that therapists must negotiate when it comes to 
treating patients from different cultures, especially ones that have made the steep 
transition from healer to patient. Jilek-AaU and Jilek (2001) argue for “an 
understanding of the symbolic meaning of beliefs [and] the power of supernatural 
entities and ritual acts, for these are manifestations of sentiments that cannot be judged 
by the criteria of positive science” (p.53). They present the case study of Irene, a 46- 
year-old woman of Coast Salish Indian descent and demonstrate how antidepressant 
and anxiolytic medication, psychotherapy and shamanic healing formed complementary 
approaches to treating her depressive symptoms. Instead o f trying to get rid o f the 
‘spirit song’ haunting Irene, the Euro-Canadian psychiatrist enlisted the help o f a Salish 
Indian shaman as well as her family in order to help her deal with the implications of 
her affliction. The outcome of this truly integrative approach was positive and signalled 
Irene’s ascension from the ruptures of the social fabric into a meaningful space where 
ideological dissonance abated and her ‘spirit song’ quieted down.
Clinical implications invoking shamanism are raised from the emerging field of 
ecopsychology. Roszak (2001) uses the term ‘stone-age psychiatry’ which, despite 
seemingly confounding cultural and historical relativism, points to the origins o f 
Western therapy hy means of a primordial ‘ecological unconscious’ becoming conscious 
in a subjective way. Roszak locates psychotherapy on a psychological/ecological 
continuum and privileges shamanism by virtue of its relationship with the earth. Roszak 
views the shamanic séance as the original group therapy session due to the collective 
catharsis that ensues as a result of tribal taboos being brought out into the open (p.89). 
“When, in obedience to a narrow reality principle, we make the nonhuman world less 
than it is, we also make ourselves less than we are. More of the mind is split off and 
driven into that zone of impermissible experience called “insane.” (p.81). The
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implications for contemporary therapy involve re-establishing a bond that was severed at 
a juncture on the path towards modernity and industrialization as well as expanding the 
backdrop against which we judge personal suffering.
Applications of the ecological concerns implicated in the study of shamanism 
include vision quests (Fisher, 2002) and shamanic counselling (Gray, 1995) as forms of 
therapy. A paper examining the relationship between counselling psychology and 
ecotherapy (Higley & Milton, 2008) draws upon existential reasoning to argue for an 
expansion of therapists’ awareness o f the impact of the ‘natural world’ on clients’ 
wellbeing. Such admirable and valid endeavours should be read with caution lest they 
perpetuate the Lévi-Straussian binary opposition between culture and nature. 
MacCormack (1980) exposed the inherent problems o f imputing a rationalist 
distinction between nature and culture on other cultures, a view that is oblivious to the 
fact that these constructed categories have not always been in opposition. Viveiros de 
Castro (1998) further challenged this by discussing Amerindian ‘perspectivism’ and its 
groundbreaking implication that nature, not culture has different manifestations. 
Suggesting that shamanism’s success lies in integrating humans with nature and 
extrapolating such possibilities for Western therapy is a naïve glossing over o f the 
historical, political as well as material evocations that the term engenders, and should be 
examined in the light of a Zeitgeist that asserts moral imperatives in the form of a 
Western enterprise o f ‘green conscience’.
Conclusion
It is clear that 'shamanism’ and 'psychotherapy' pertain to multilayered 
categories that are not amenable to a neat and clean comparison. Like pieces in an 
infinitely expanding jigsaw puzzle, we can only grasp fragments of them to reflect on 
the theories that inform our work with clients. Shamanism reminds us of the 
significance of a shared worldview conducive to accurate naming that bridges the 
symbolic with the biological, the signifier with the signified. In today’s postmodern 
world, where diverse discourses and worldviews permeate laymen and professional
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theories alike, universal aspects of healing are even harder to formulate in rational ways. 
Attempts to elucidate them must move beyond the love affair between structural 
anthropology and psychoanalysis and address cognitive-biological mechanisms that are 
mobilized during therapy as well as qualities of the relationships between patients and 
healers.
The arguments in this paper could be read as further evidence in support of the 
non-specific/common factors in psychotherapy (Cooper, 2008), thus denoting 
shamanism as another therapeutic modality. Shamanism’s integrative ramifications for 
contemporary therapy can be read in Norcross and Newman's (1992, p.4) seminal 
definition: “Psychotherapy integration is characterized by a dissatisfaction with single 
school approaches and a concomitant desire to look across and beyond school 
boundaries to see what can be learned from other ways of thinking about psychotherapy 
and behaviour change”. However, the relative neglect of patients’ experiences and 
privileging of shamans’ therapeutic potency (Lévi-Strauss, 1963a) cannot be integrated 
tension-free in our current understanding of evidence-based practice; psychotherapists 
are in possession of a body of evidence suggesting that some therapies are more effective 
for specific symptoms (Roth & Fonagy, 2005). Moreover, the fact that client needs 
seem to be o f marginal importance in shamanism is at odds with counselling 
psychology’s sensitivity towards responding to them.
Krippner (2002, p.972) wonders whether the design of efficacy studies on 
shamanism should define outcomes in terms of successful soul retrieval or cessation of 
symptoms, in other words shamanic or Western terms. These two outcomes are seen as 
opposed, incompatible, and belonging to two very different cosmologies. The debate 
between W estern rational psychotherapy’ and ‘animistic societies’ supernatural 
shamanism’ is currently shaped by an elision of the space between these places as 
evidenced in new age invocations of shamanism as well as the effects o f globalisation. 
Debates on healing take place within societies that anthropology by no means views as 
'simple' anymore (cf. Pandolfo, 2000). “How can Sora shamanism become enlightening 
for western psychotherapists at the very moment when it is becoming inappropriate for 
the youngest generation of Sora themselves?” (Vitebsky, 2003, p.278). Ironically, the
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determinism of diagnosis in divinatory and spirit banishing practices is exactly the type 
o f expert knowledge that counselling psychology strives to veer away from. Ultimately, 
what we are left with from this discussion reveals more about the observer than it does 
about the observed. Awareness of cross-cultural manifestations of the healer role can 
raise idiosyncratically framed questions relating to our identities as therapists. Can a 
recognition of the wounded healer archetype, as well as the personal inventiveness and 
self-efficacy that shamans display help us articulate our own experiences of emotional 
pain and therapeutic liberties vis-à-vis our clients? Could accusations o f charlatanism 
and abnormality levelled at us be withstood if they are revealed to be partly resultant 
from assuming the healer role? Are we even comfortable with the portrayal of therapists 
as healers or is this parallelism silencing our potential as agents of social change (Vardy,
1972)?
The fact that shamanism might serve therapeutic functions that are beyond the 
reach of modern health care systems (Lee, Kirmayer & Groleau, 2010) must also be 
acknowledged. Group processes that request, sustain and validate healing are a common 
theme that cuts across many shamanic traditions. Performance and entertainment are 
elements that spring up in various rituals. Anthropology reminds us that divorcing 
shamanism from religion and other cultural institutions is a mistake. If  this discussion 
has indeed stumbled upon a reification o f shamans and shamanism by uprooting them 
from the wider social processes that render them meaningful, then from counselling 
psychology’s point of view the question is not how to better contextualise shamans, but 
from what social processes have we unwittingly been plucking therapists out of? Just as 
non-rational analytic spaces need to be opened up in order to understand shamanism, 
popular perceptions o f therapy and how they influence what happens in the consulting 
room need to be addressed and researched in the light of the fact that the healing 
experience is co-authored by the group as much as it is by shamans and their patients.
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Reflections
'"Perhaps it is only from the vantage point o f  the nesfs edge that the relationship o f  
witchdoctors and psychiatrists can be clearly seen ”
Torrey (1986, p. xiii) 
“Find the disks and you can call upon my power; for I  am Mishakal, goddess o f  healing"
Dragonlance Chronicles
On a rainy afternoon, immersed in a heap of books and articles, I 
serendipitously came upon the first quote above. It is an apologia intended to defend 
Torrey’s seminal text on psychotherapy and shamanism, an endeavour he took upon 
very early in his career as a psychiatrist. These words struck a chord inside me because at 
once they fuelled my tormenting insecurities as much as they alleviated them. How can I 
possibly examine shamanism when I know so little about therapy? Torrey was not 
convinced that experience brings truth, and age wisdom. Although I do not fully agree 
with this statement, it was liberating enough to allow me to pursue this mentally 
exhausting task with a renewed sense of confidence.
The reasons surrounding my choice of topic operate on so many levels and 
cannot be understood without reference to my personal and professional history. Ever 
since I can remember myself I have identified with the archetype of the healer. As a 
child I passionately read fantasy literature and spent hours with my friends playing role 
playing games such as Dungeons & Dragons. Cool kids wanted to be powerful wizards, 
masters of sorcery and arcane enchantment. Barbarians wielding double-handed axes, 
and valiant knights appealed to those who prized strength and stamina, the athletes and 
the jocks. The more mischievous tended to go for beguiling and mysterious lock- 
picking rogues. Literally no one wanted to be the boring cleric, essential for a party of 
adventurers to survive, but widely considered a repository of curing spells, a supporting 
character in the saga of spotlight grabbing protagonists. Except me. I was utterly
112
Research Dossier
mesmerized by the idea that I would be able to heal the wounds of my fallen comrades 
by calling upon the powers of Mishakal, the goddess of healing and bearer of light in 
the world. Even if it meant that I would have to run for cover when that nasty, fire- 
breathing dragon appeared.
A few months into my training as a counselling psychologist, I was overcome by 
a ‘fear of integration as I now fondly refer to it. It was a creeping, uneasy feeling of 
fraudulence and fragmentation that made me fear that upon my graduation I would be a 
jack of all trades without truly mastering any one therapeutic modality, derisively 
ignored by the sagacious, unconscious-penetrating psychoanalysts, pitied by those fluent 
in the language of congruence and empathy, and sneered by the efficacious and 
pragmatic cognitive-behaviourists. I was very much caught in the midst of a professional 
identity crisis (one that is bound to resurface) which was further complicated by my 
puzzling choice of a vast yet somehow unexplored topic.
One of the challenges that I have had to face in choosing a psychotherapeutic 
training involves the expectations of my family and friends. I often feel that my view on 
issues pertaining to human affairs is called upon as a type o f expert knowledge. My 
mother, who suffers from bipolar disorder, expects me to have insight into her 
condition, an insight that neither my personality nor the early stages o f training afford 
me. My friends often challenge me to make explicit what it is that us therapists do that 
actually works, besides “offering a sympathetic ear”.
Being exposed to anthropology was a turning point in my academic path as I 
realized that this discipline, not unlike counselling psychology, was more akin to a way 
of thinking rather than a body of knowledge. At the same time, it is a discipline keenly 
aware o f its history and epistemology that does not take lightly to the inherent naivete 
of universalist accounts blind to their own culture-bound rhetoric. I f  I was to produce 
work worthy of my training I would somehow need to pass through the gatekeepers of 
knowledge and experience of shamanic traditions, the apparitions o f anthropological 
figures that have had such a profound impact on me.
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In pursuing this topic I have invoked the plethora o f selves inhabiting my psyche 
in an effort to let them guide me as much as to understand them better. The boy who 
always chose the healer in Dungeons & Dragons must walk alongside the trainee 
counselling psychologist who is struggling to understand the process of psychotherapy 
while at the same time attempting to dispel over-interpretation and determinism. On 
their way they greet (and must learn to tolerate) the vigilant anthropologist wary of the 
ethnocentric rhetoric o f psychology and Western society at large (he cringes at the 
assumptions couched in this sentence alone). Around the corner, awaits the layman son 
and friend who is still coming to terms with the painful realization that he cannot ‘fix’ 
his mother or always be in tune with the emotional tonalities of his peers. I feel that 
these aspects of myself are always in relation to a social context that validates their 
experiences. Hence my preoccupation with the group processes that colour the 
experience of shamans’ patients and my belief that insight and healing are not 
exclusively intrapsychic, nor the uniquely privileged outcomes of dyadic therapeutic 
relationships.
Shamanism is an academic reification, it does not exist as such, certainly not in 
the way implicated in a literature written in an ethnographic present but ignorant o f a 
lived past. Healing exists, its intricacies explored by psychologies, religions, 
corporations, songs and an unfathomable plurality of other discourses. In opening 
shamanism as an integrative doorway to the universal aspects of healing, I have perhaps 
committed an academic faux pas; a misguided attempt to unearth the fictional disks of 
M ishakal In portraying the shaman as an abstraction o f the therapist, I have attempted 
to coalesce into a more meaningful version of myself, an attempt to find my therapeutic 
voice.
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Research Report
'That boy needs therapy) A discourse analytic investigation into 
constructions o f  psychotherapy in the lyrics o f  popular music
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Abstract
Despite a plethora o f academic and clinical descriptions o f psychotherapy, there is very 
little research into the ways in which the profession is talked about and represented in 
popular culture. The present study investigates how psychotherapy gets constructed in 
the lyrics o f popular songs in an attempt to tease out the vocabularies that are set in 
motion by the appearance o f the category 'therapy' as well as related terms in popular 
music discourse. A critical discourse analysis was applied to 23 songs suggested by a 
pool of music industry executives as representative and suitable in addressing the 
research question. Three broad themes were discerned from analytic engagement with 
the data: 'Banal therapy', the 'non-therapeutic relationship' and 'I know therefore I can' 
are the discursive objects that are accomplished in the lyrics of popular songs. Cultural 
and methodological issues as well as questions pertaining to a constructionist 
understanding of knowledge and power are elaborated on, within a discussion of how 
counselling psychology might attempt to pursue its identity in the eyes of the public. 
Some clinical implications are attended to, without making claims that this study has 
identified ontological representations of psychotherapy in popular culture.
ATeFworcA; psychotherapy; popular music; discourse analysis; popular culture; mental 
health literacy; counselling psychology.
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Introduction
As therapeutic practitioners, we spend a significant amount of time reflecting 
and debating what psychotherapy is, how it should be done properly' and what makes a 
'good-enough' therapist (Winnicott, I9 6 5 /I9 9 0 ). The wealth o f texts, techniques and 
clinical insights we have at our disposal might be detracting us from considering 
systematically cultural narratives o f psychotherapy. The dearth o f literature on this topic 
certainly attests to that fact; despite several studies published on client expectations, lay 
conceptions of psychotherapy and how our culture is influencing them have received 
minimal attention (Furnham & Wardley, 1990). At the same time, the idea of an 
independently existing society entering equally independent individuals through 
processes of internalisation and socialisation has been strongly challenged 
(Widdicombe, 1998, p.197). Post-modernity has contributed towards a state of 
multiphrenia (Gergen, I9 9 I)  which finds the modern subject populated by and drawn 
towards conflicting representations of categories that are, in the most fundamental 
sense, managed in discourse. This paper attempts to shed light on the question; "How is 
psychotherapy constructed in the lyrics of popular songs?", as it argues for a renewed 
attention to popular representations of our profession.
Unpacking and defining psychotherapy for the sake of its public clarification 
and transparency is hindered by several factors. Firstly, there exist over 400 approaches 
to therapy (Tillett, 1999) which defy a straightforward categorical classification. 
Secondly, if therapy is seen as something therapists provide, then the blurring of 
professional boundaries signified by related terms such as 'psychotherapist', 'clinical' and 
'counselling psychologist', 'psychoanalyst', 'psychiatrist', 'counsellor', and 'mental health 
nurse' among others, makes it difficult to pinpoint their differences. Moreover, even 
within the same therapeutic tribe, some practitioners' conceptions of their chosen 
modality might differ substantially from those of others. Mearns and Thorne (1999), 
for instance, passionately confess to being "little short of horrified by the continuing 
proliferation of counselling practitioners" who borrow the term 'person-centred' to
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disguise their integrative methods (1999, p.2). In brief, one begins to wonder whether 
reaching consensus to achieve definitional clarity is either possible or, in fact, desirable.
Counselling psychology takes a pluralist approach to psychotherapy as it 
embraces arguably incompatible frameworks o f understanding human distress (most 
notably psychodynamic, cognitive-behavioural, and humanistic paradigms) and views 
them as tools capable of informing ethical and effective practice rather than truths in 
need of verification or refutation (MoUer & Hanley, 2011). As a corollary o f this 
epistemological position, the quality of the therapeutic relationship between client and 
therapist has acquired a somewhat sacrosanct status within the discipline since it can 
provide grounds for theoretical integration (Clarkson, 2003; Walsh & Frankland,
2011) in addition to an empirically supported construct to which therapeutic change is 
attributable (Frank & Frank, I99I; Cooper, 2008; Wampold, 2010). Currently, British 
counselling psychology is attempting to expand its relevance by taking a broader 
perspective on therapeutic contributions. Atcheson (2010) calls for a dissemination of 
counselling psychology beyond the consulting room, through the media, making 
specialist knowledge accessible to all. It stands to reason that our recognition of the 
centrality of the relationship should form a core element o f the ‘therapeutic knowledge’ 
that we should attempt to broadcast to the wider community, in an effort to inform the 
public about what exactly it is that counselling psychologists are skilled in doing.
Research into ‘mental health literacy’ (Jorm, 2000) in Western countries has 
investigated public beliefs pertaining to the symptomatology and treatment o f mental 
disorders, finding a discrepancy between expert and lay understandings (Jorm et al„ 
1997; Furnham, Daoud & Swami, 2009; Olsson & Kennedy, 2010). Furnham (2009, 
p.525) concluded from the analysis of 3 questionnaires administered to a British adult 
sample:
Lay people show a curious pattern on [sic] insight, ignorance and naivety with 
regard to the cause and cure of mental disorders. They appear to have a modestly 
realistic but somewhat naive view o f the process and efficacy o f psychotherapy.
This may influence how they react to their own and others' mental illness.
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Quantitative research has highlighted some of the problems entailed in trying to 
elucidate popular attitudes towards psychotherapy, such as the need to distinguish 
between therapeutic modalities, while qualitative approaches are beginning to add depth 
to findings (Coe, 2009). Furnham (2009) found that the item "clients report being 
attracted to their therapists" attracted a relatively low degree of endorsement and took it 
as evidence that participants do not believe that transference happens frequently 
(p.528). This is puzzling since the psychoanalytic concept of transference is not limited 
to erotic feelings in therapy but refers to a broader array of unconscious material that 
clients project onto therapists by re-enacting past modes of relating in the here-and- 
now. In an earlier study, Furnham and Wardley (1990) displayed an unjustified 
conflation of the terms psychologist’ and psychotherapist’ when surveying their sample. 
This brings into focus an even more alarming concern, namely that researchers 
themselves might propagate mistaken views about therapeutic concepts and processes. 
Indeed, McWilliams (2005) discerns a subtle disdain for therapeutic practitioners in 
some writing on outcome measures, which she attributes to the widening gap between 
academics and clinicians.
To complicate things further, academic circles have played stage to a 
proliferation o f subversive discourses assaulting the enterprise o f psychotherapy from 
within. There have been attempts to demystify (SpineUi, 1994), re-imagine (Riikonen & 
Smith, 1997) and deconstruct (Parker, 1999a) therapy which, despite failing to make a 
significant impact on contemporary training programmes, belie a set o f dissenting voices 
objecting to core values o f the modern therapeutic enterprise. Riikonen and Vataja 
(1999) provocatively argue that there is no definable activity deserving the name 
psychotherapy by pointing both to the multitude o f therapeutic schools and the fact 
that the relational processes that most therapists champion are not reaUy distinguishable 
from other intersubjective therapeutic interactions people engage in. Parker (1999b) 
draws, among other scholarly work, on Foucault (1971; 1977) to highlight issues of 
power and meaning as they influence the process of revealing hidden personal truth. He 
considers how the practice of Western psychotherapy positions people to talk in 
speciflcaUy confessional ways about their ‘dirty depths’ and immediately shames them
126
Research Dossier
for speaking thus (Parker, 1999b, p.7). He further suggests that psychologists 
systematically delude themselves into power blindspots that prevent them from 
reflecting on "the role power plays in people’s experience of distress and their fraught 
relationships with professionals who are trying to help them’’ (ibid., p.9). Parker aims 
his deconstructive arrows at counselling psychology, which he sees as psychology’s 
attempt to "colonize therapeutic work’’, and as failing to maintain the tension between 
the paradoxical positions o f ‘aspiring to help’ and ‘experimentally doing something’ to 
another (ibid., p. 10). Although counselling psychologists would challenge this claim (cf. 
Milton, 2010), our increased presence within dominant, institutional, medical networks 
o f population management, such as the NHS or the prison system, invites reflections on 
the multiple facets of our therapeutic identity and the nexuses from which it derives its 
power.
A constructionist perspective heeding issues of power would read quantitative 
research on ‘mental health literacy’ with extreme caution as the very idea of mapping 
people’s attitudes towards psychotherapy would be seen as problematic. It presupposes 
that therapy is a relatively straightforward process, understood by therapists and 
misunderstood by clients, while naively reifying mental illnesses into individually 
contained conditions with no social history, intersubjective function or political 
consequences. The postmodern turn to language in tandem with a renewed scepticism 
towards essentialist assumptions in psychology have necessitated a rethinking o f the 
relationship between ‘attitudes’ and ‘culture’. Edwards (1997) demonstrated how a 
closer perusal of talk and text invites a re-examination o f psychological concepts as 
discursive products. Instead of taking for granted the discipline’s capacity to uncover the 
building blocks of our intrapsychic and relational realities, we must wonder whether a 
parallel process is also taking place: "Psychology may simply elaborate.. .upon the 
conventional ways people are described in [a] particular society’’ (Potter & Wetherell, 
1987, p. 103). These remarks call for an appreciation of common culture and its 
grounded aesthetics (Willis, 1990) as a fluid, dynamic site which makes available 
certain identity-connoting subject-positions in relation to issues that are discursively 
negotiated, resisted and accomplished.
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Paul Willis (1990) argues that pop songs put in motion public discourses which 
both play back to people their own experiences but also provide a means of interpreting 
them. He believes music is not something that people simply like and do; it provides a 
model for their involvement in a common culture. Songs containing pronouns such as 
‘r  or ‘we’, allow listeners to read themselves into the lyrics and more or less transiently 
inhabit its identities and discourses. Murphey and Alber (1985) postulated a pop song 
register and described it as the ‘‘motherese of adolescents’’. These observations resonate 
with young people in our culture who are particularly prone to appropriating this ‘ghost 
discourse’ (Murphey, 1992), making sense of it in personally associative ways.
Popular music has been a powerful vehicle for critiques of cultural institutions 
and has been credited with putting into wide circulation narratives replete with 
commentaries on a broad range of social issues. Sociologically, the subject of music in 
relation to youth sub-cultural identity has been linked with the adoption of symbols and 
signifiers (Frith, 1978; Hebdige, 1979; Widdicombe & Wooffitt, 1995) which are 
assembled into an arsenal of cultural practices and identity positions from which to 
criticise the hegemonic social order. Conceivably, critiques of psychiatry on the grounds 
of médicalisation, oppression and stigmatization (Laing, 1967; Szasz, 1974a), and of 
psychoanalysis’ impenetrable conceptual framework and associations with the elite 
(Spiegel, 1970), could have found their way into pop song narratives’ general contempt 
for the establishment.
Other strands of popular culture are weaving an increasingly relevant and salient 
commentary of psychotherapy. Gabbard (2001) argues that films constitute a 
storehouse of psychological images o f our times, including portrayals o f therapists, who 
‘‘have endured cinematic depictions of their work personas that range from the 
buffoonish to the malevolent with very rare exceptions that approach what a therapist 
does in practice’’ (Gabbard, 2002, p.4). T V  series like The Sopranos have lifted the 
secret veil o f psychotherapy and are receiving attention from professional bodies, as 
evidenced by the decision of the American Psychoanalytic Association to bestow an 
award to the actress portraying the protagonist’s therapist for incarnating ‘‘the most 
credible psychoanalyst ever to appear in the cinema or on television’’ (ibid., p.6).
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Related disciplines such as sociology have turned to television to illustrate how 
academically impactful and emotionally evocative the lyrical sociology’ derived from it 
can be (Abbott, 2007). For example. The FF/rehas been the object of high-profile 
scholarly papers, symposia and journals’ special editions as it has been widely credited 
with stimulating the sociological imagination (Penfold-Mounce, Beer, & Burrows,
2 0 II) . The series In Treatment, which portrays a therapist in session with his clients 
and culminates each week with a window into his own analysis, has yet to make a dent 
on our psychotherapeutic sensibilities, or at least those o f the peer-review sort.
McWilliams (2005) laments what she perceives as the devouring of 
psychotherapy by the very institution that it was meant to take a critical distance from: 
commercial culture. She notes how the metaphor for the therapist seems to have shifted 
from ‘healer’ to that o f ‘technician’, ‘‘redefining the complex project of psychotherapy in 
terms of the most simple-minded notions of how one person influences another and 
subordinating the therapist’s humanity to the interests of social control and short-term 
cost saving’’ (ibid., p. 143). She continues:
Even in my own practitioner-oriented graduate program, one encounters versions 
o f the myth that the independent practitioner hangs out a shingle, rakes in the 
money, fosters an unnecessary dependency that keeps the cash cows coming back, 
and is accountable to no one (ibid., p. 146).
Interestingly, popular culture references also emerge in the consulting room, 
raising new clinical questions (Robinson & Gordon, 2008), and turning the relationship 
between clinical encounter and sociocultural context into a mutually constitutive process 
where both stand to be examined vis-à-vis the other. In Kohut’s (1957) view, 
identification with song lyrics partly serves a cathartic ego function of pleasurably 
mastering and sublimating anxiety. Analysts have used free associations to popular songs 
in order to interpret defences (Hannett, 1964). Popular music can usefully inform 
therapeutic work, not only when working with adolescents (Frances & Schiff, 1976) but 
more generally as a rich and meaningful lexicon, aesthetically grounded in common 
culture.
129
Research Dossier
Aim
This study takes a view of language as both referential and constitutive and as 
powerfully blurring into practices (Taylor, 2001a) as it calibrates its analytic lens on 
popular music in order to nuance constructions o f therapy implicated in song lyrics. In 
approaching this topic discursively, it aims to tease out the vocabularies that are set in 
motion in songs that invoke the broad category psychotherapy’.
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Method
Given the immense number of popular songs the process of converting material 
into data called for careful consideration. I contacted 89 music industry executives from 
the U.S.A., Canada, Greece and the U.K. and asked them to suggest songs that explicitly 
talked about psychotherapy or psychotherapists^. I primed them with a list o f related 
terms such as psychoanalysis’, psychiatry’ and ‘counselling’ as well as common 
metaphors such as ‘talking cure’. I received 63 suggestions, 33 of which did not make an 
explicit reference to the terms I was interested in but alluded to mental illness, distress 
and/or psychoactive drugs. I eliminated songs by the same artist by retaining their most 
frequently suggested track in order to aim for maximum variability within the limits and 
scope of this paper. As a final inclusion criterion I considered commercial availability in 
the UK in order to discard songs that have not been released by a label, since their 
public profile would not have been augmented by formal marketing and promotion. As 
a result, 23 songs were analysed. This process was geared towards obtaining a ‘specimen 
perspective’, a concern among conversation analysts (cf. ten Have, 1999), one that 
recognises that in the face o f a limitless pool o f material, one must aim to find typical 
rather than exceptional material (Taylor, 2001a).
The lyrics were obtained through various sources such as artists’ webpages, 
online lyrics databases and CD booklets. I listened to the songs as many times as 
required so as to ensure an accurate transcription of the lyrics. Selection also extends to 
which features o f the material constitute data. After several readings, I focused on the 
relevant passages o f some songs while others necessitated a more holistic engagement in 
order to attend more fully to the discursive accomplishments at hand. This was deemed 
case by case, decided by the extent to which the data were related to the topic of 
concern. Extra-textual information such as sound effects, changes in pitch, tone and 
animator were not attended to. On the other hand, the songs were contextualised within 
cultural and historical forces that operated at the time of their release. However this
A copy o f the e-mail I sent out can be found in Appendix I.
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concern with ideology was by no means exhaustive and again, served to make certain 
discourses more intelligible against their cultural backdrop. A complete discography in 
addition to the full lyrical compositions from which the extracts in the results section 
are taken is presented in Appendices II and III respectively.
Given that this paper ventures into unchartered territory in terms of its research 
question and taking into account the novelty of the texts that it examines, I felt that a 
hybrid type of discourse analysis was warranted. A critical discursive approach (Coyle, 
2007) was selected as the most appropriate branch of discourse analysis. This approach 
combines elements of Foucauldian discourse analysis and its engagement with 
"dominant discourses [which] privilege versions of social reality that accord and 
reinforce existing social structures and the networks of power relations associated with 
them", (ibid., p. 102) with analytic concepts derived from discursive psychology 
(Potter, 1996). This methodological orientation is nested between what Taylor (2001a, 
pp.7-I0) tentatively brands ‘third’ and ‘fourth’ types o f discourse analysis as the research 
question calls for an examination of ‘‘patterns in the language associated with a 
particular topic or activity" (i.e. psychotherapy) against a backdrop of wider cultural 
processes and activities. The kind of deconstruction adhered to in this paper would 
best be described as a strategy of reading texts which ‘‘aims not to devalue the agency of 
the individual subject, but to locate it" (Parker, 1999b, p .13) and is based on the 
assumption that popular culture narratives both describe and construct 
psychotherapeutic realities, which potentially influence not only the clients we see in our 
consulting rooms and the wider systems they belong to, but ourselves as therapists.
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Results
Discourse analysis yielded several themes that constituted linguistic 
constructions of psychotherapy. Three broad, overlapping thematic families were 
selected as the most fruitful lines o f inquiry. I will briefly outline these before grounding 
them in data.
‘Banal therapy’
Billig (1995, p.6) has coined the term ‘banal nationalism’ to cover ‘‘the 
ideological habits which enable the established nations o f the West to be reproduced’’. 
He identified ostensibly benign common practices such as a flag waving above a post- 
office as effectively mobilizing national identity and affording a sense of naturalness to 
the idea of the nation. In a similar vein, the first theme taps into discursive practices that 
signpost therapy innocuously, thereby imbuing the category with a naturalizing force 
powerful enough to render it both sufficient and taken-for-granted in that further 
elaboration seems unnecessary. Perhaps it would be peculiar to find popular songs going 
into the details o f different therapeutic approaches, debating their efficacy or extolling 
the virtues o f their ideological underpinnings. This assumption however should not 
detract from the fact that psychotherapy can be constructed in monolithically banal 
terms which rely on a plethora of cliches that are discordant with the landscape of 
modern psychotherapy. Given the fact that I have not come across a single song singing 
the praises o f psychotherapy, this discursive object might be the closest to a positive 
construction of psychotherapy in popular music.
This theme is most evident in those songs that name-check and reproduce 
therapy without explicitly being geared towards a representation of it. The category 
‘therapy’, including its practitioners, often appears to be marshalled in order to 
legitimize some sort of psychological issue. A pervasive discourse, best thought of as an 
interpretative repertoire, (Potter, Wetherell, Gill, & Edwards, 1990) facilitating the
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construction o f ‘banal therapy’ finds human distress cast in pathologising terms. As the 
category ‘therapy’ crops up, it appears to be setting in motion a type of vocabulary 
typically associated with pejorative, psychiatrically derived terms such as ‘insane’, ‘crazy’, 
‘neurotic’, ‘schizoid’, and ‘paranoid’ among others. However, given that some of these 
words, most notably ‘crazy’, have entered the discourse of pop songs carrying 
connotations of romantic feelings and intense longing, it is best to avoid reading them 
in a purely stigmatizing fashion.
The ‘non-therapeutic relationship’
The therapeutic alliance, defined as ‘‘the quality and the strength of the 
collaborative relationship between client and therapist’’ (Horvath & Bedi, 2002; p.41), 
is considered a key ingredient in psychotherapy, with the potential to unify antagonistic 
modalities by virtue o f its relation to outcomes. Clarkson (2003) has proposed an 
integrative model that entrenches the relationship between therapist and client at its 
core, a relationship she envisions as consisting of five facets: transferential /  
countertransferential, reparative, person-to-person, transpersonal and the working- 
alliance. The data pose a striking absence of the relationship as counselling 
psychologists understand it. In fact a discourse of a non-therapeutic relationship 
between therapist and client constitutes a prominent theme. This mirror-image 
distortion could be further nuanced by attending to the facets of the non-therapeutic 
relationship as implicated in the data: financial exploitation, mystification, 
inauthenticity, omniscient proclamation and médicalisation are the five discursive 
strands that accomplish the ‘non-therapeutic relationship’.
‘I know therefore I can’
The third and final discursive formation this paper elaborates on concerns 
intimately linked issues of knowledge and power and how they relate to psychic truth. 
If  the first theme is understood as making available a subject-position of somebody in
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need of therapy, and the second as describing the experience o f being involved in a non- 
therapeutic relationship, then this theme alludes in more or less explicit ways to a 
subject bereft of power to articulate their experience from a phenomenological point of 
view. The authority of knowing and naming feeling-states is constructed as lying in the 
hands of expert practitioners utilising obscure diagnostic terms, with a concomitant 
prerogative to ‘correct’ them. Therapy can come across as a powerful, oppressive tool of 
an austere social order that is intent on discipline and control; as such resistance is a 
prominent discursive accomplishment in this theme. This theme is facilitated by a 
rhetorical discourse which is argumentative and seeks to persuade (Billig, 1997), as it 
relies heavily on criticism and justification.
I now turn to song extracts to illustrate how these themes are rhetorically 
constructed in the lyrics o f popular songs. I will do so by examining relatively lengthy 
extracts of data in which the discursive objects can be discerned both individually and in 
concert.
\^ My second supervisor (RDL) pointed out that I  seem to have distilled a rather negative 
depiction o f  psychotherapy from the data. He argued that some o f  the songs seem to be 
describing the experience ofdistressed individuals who genuinely seek out and ponder over the 
merits o f  therapy. I  believe that, within a discursive approach, phenomenology inevitably 
recedes in the face o f the constructionist assumption that language does not, cannot and should 
not be used as an instrument to reify experience. I t is the banality o f  therapy that in my view 
gets accomplished in the lyrics rather than its potential usefulness, a reading o f  the data 
supported by the outright condemning and derisory accounts encountered in this study. To 
illustrate this epistemological conundmm further, an interpretativephenomenological analysis 
would yield an entirely different set o f  findings given that it would be attempting to gain an 
insider perspective on the experience o f the singer/lyricist. This paper is not concerned with 
the verisimilitude o f  the accounts, rather it engages with the social construction o f  
psychotherapy.
Despite making for a more laborious read, I  have chosen to peruse lengthy extracts in 
an attempt to contextualise the data as much as possible and avoid quoting just a couple o f  
lines from each song, a strategy which would have illustrated my points more aptly, yet less 
transparently.]
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Extract I
1 I think I'm gonna need some therapy
2 Oh babe I hope you've got a PhD
3 Won't you let me on your leather couch
4 I've got a lot I need to talk about
13 Yeah, you're making me a crazy chick
14 You're driving me, to insanity,
15 AU the things you do
16 You make me come unglued
17 I just can't help myself,
18 I need professional help, help
(Charlotte Church/ Crazy Chick, 2 0 0 5 /
In this contemporary pop song, therapy gets flagged in the first line by means of a self- 
referral. The verb ''need' constructs therapy as something that is needed rather than a 
relational experience which is considered and chosen. It is then associated with an 
academic title (PhD) suggestive of power and expertise, thus moving towards a 
representation o f therapy in which the practitioner is a recognised expert. The subject is 
thus divested of power to decide whether therapy is desirable as knowledge o f the 
relational qualities it entails is obscured in favour of cliches J'leather couch",
"professional help", "PhD '), This song is a good example o f ‘banal therapy’ as its 
unintended consequences involve a validation of therapy through unelaboration, thus 
rendering the category both sufficient and natural. A pathologising interpretative 
repertoire signified by the words "insanity' and "crazy' shapes the meaning o f the
feelings of longing that the song alludes to. The category ‘therapy’ is simultaneously
marshalled in order to legitimize the distress that the singer is expressing and accusing 
her love object of causing. In a way, she is proving to him /her just how "crazy' she is 
by the mere mention of therapy.
Extract 2
9 What do I do, what do I say?
10 Gotta get us back to the way that we used to be back in the day
11 Who do I call to talk to?
12 Shorty you ain't gotta be scared of me, all we need is therapy 
(T-Pain feat. Kanye W est/ Therapy, 2008)
' (Artist's name /  Song dele, year o f  original release).
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This rap song only mentions therapy in the chorus o f its lengthy lyrics. It constructs a 
subject who needs to talk to someone about his relationship problems (9-11). "Shorty’ 
is a term of endearment referring to his female partner and therapy is name-checked as 
the straightforward solution to their conflicts. "A ll we need is therapy’ imbues the 
category therapy with a sense of naturalness and omnipotence which both simplifies it 
and closes down considerations regarding its suitability, efficacy or complexity. 
Relationship problems are again legitimized by the mere mentioning of therapy, which 
is made banal by virtue of its unelaboration.
E xtract 3
1 Everything reminds me of my therapist
2 My chequebook reminds me of my therapist
3 Kleenex reminds me of my therapist
4 People yawning remind me of my therapist
5 And you remind me of my therapist but you don’t cost a thing
12 Sometimes when 1 am in the chair and she begins to stare 1 wonder if she likes me or not. But 1 know if 1 asked
13 her she would turn it around and say why is it important for you to know? I’d say 1 really don’t know why 1 want
14 to know it’s just something 1 was wondering about. But the real question is. The one that 1 can’t ask her.
15 If you weren’t my therapist - would you be my friend? Or do you have to like me because 1 pay you?
(Nancy Tucker/Everything reminds me o f  my therapist, 1993)
In this whimsical folk song, we are given a mocking account of psychotherapy through 
the artist’s experience of her therapist as it gets triggered by everyday situations. A ‘non- 
therapeutic relationship’ is constructed on account of financial exploitation (lines 2, 5,
15). The potency of line 15 lies in its iUocutionary force as its confrontational delivery 
acts as a ‘stake exposition’, to paraphrase Potter’s (1996) concept o f ‘stake inoculation’, 
which opens up issues of stake and interest — why does the therapist really like the 
client? Monetary reasons have been foregrounded to answer this question. "Kleenex’ is a 
cliche referring to the ubiquitous tissue box that can be found in most consulting 
rooms. In this case it alludes to being tearful in a session and is followed by "yawning’, 
evidence attesting to the inauthenticity of the encounter as the therapist pretends to be 
listening but in reality is bored. In lines 12-15 we find a vivid description of the 
relationship which weaves mystification into the encounter as the " real question’, the
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one afforded by a preferable form of relating, cannot be asked. Friendship is brought to 
bear on and undermine this relationship through implied unfavourable comparison. 
Thus, the positive qualities of relating to a friend are excluded. The absence of 
mutuality and containment is underscored by the mundaneness of the therapeutic 
encounter, which is constructed in lines I and 5: " Everything reminds me o f  m y 
therapisf, The titular extreme case formulation (Pomerantz, 1986) shifts the advocated 
position to the extreme as it injects the account with a sense of banal non-specificity, 
reinforced by equating the therapist with an ordinary person (5).
A valid and common therapeutic intervention involves reflecting back to clients 
questions conveying anxieties pertaining to the therapist’s feelings towards them. This is 
deftly inoculated against in lines 12-13 whereby the client anticipates this intervention 
thus relegating it to a stereotypical retort that further perplexes the process and drains 
the authenticity and spontaneity of the encounter. In a way, therapeutic parlance is 
turned on its head to parody the process of therapy and besides establishing a 
profoundly non-therapeutic relationship, constructs the client as disempowered from 
speaking what is really on her mind (12-14). The banality of therapy, in this extract, has 
paved the way for a ‘non-therapeutic relationship’ to be established.
E xtract 4
4 My therapist said not to see you no more
5 She said you’re like a disease without any cure
6 She said I’m so obsessed that I’m becoming a bore, oh no
7 Ah, you think you’re so pretty
14 Moved out of the house, so you moved next door
15 1 locked you out, you cut a hole in the wall
16 1 found you sleeping next to me, I thought I was alone
17 You’re driving me crazy, when are you coming home
(James/Aa/c/, 1993)
In this pop/rock composition we find another invocation of ‘banal therapy’, this time 
embodied by a banal therapist, one who appears only momentarily in the account to
accomplish the name-checking function. Although the song is not geared towards an
elaborated representation of the therapist, it constructs her as foregoing exploration of 
feelings by passing down a medicalised diagnosis and therefore failing to foster a
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therapeutic relationship. In lines 5-6 she omnisciently proclaims that the client's 
incurable disease is the object o f his love, towards whom this song is addressed, and that 
he is so obsessed that he's "becoming a bore". The words "obsessed’, "crazy , "disease" 
and "cure’ cast distress in pathologising terms which render therapy appropriate as they 
invite a medical intervention. ‘Banal therapy' in this song further functions to legitimize 
the emotional turbulence that the artist enacts in his erratic behaviours in lines 14-17.
Extract 5
1 Dearly beloved
2 We are gathered here today
3 to get through this thing called life
4 Electric word life
5 It means forever and that's a mighty long time
6 But I'm here to tell you
7 There's something else
8 The afterworld
11 So when u call up that shrink in Beverly HiUs
12 You know the one — Dr. Everything-‘11-Be-Alright
13 Instead of asking him how much of your time is left
14 Ask him how much of your mind, baby
15 'Cuz in this life
16 Things are much harder than in the afterworld
17 In this life
18 You're on your own
19 And if the elevator tries to bring you down
20 Go crazy - punch a higher floor
32 Let's go crazy
33 Let's get nuts
34 Let's look 4 the purple banana
35 'Til they put us in the truck, let's go!
60 Dr. Everything-'11-Be-Alright
61 Will make everything go wrong
62 puis and thrills and daffodils will kill
63 Hang tough children
(Prince/Let’s go crazy, 1984)
This funk/pop song starts with a spoken segment. "Dearly beloved’ summons a grand 
narrative as it is evocative o f a priest preaching to their parish. ‘‘ This thing called life", 
"forever and "the afterworld’ further add gravitas and mystique to the subject matter. 
Lines I I - I 4  construct the enemy, condescendingly referred as the "shrink" whose 
power is illustrated in an academic/medical title (Dr.). The pejorative description "Dr.
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Everything- 11-he-Alrighf functions as a summative characterization derived from his 
presumed responses, contingent upon a ‘non-therapeutic relationship’, which are 
expected and dismissed as inauthentic reassurance. Financial exploitation is worked up 
by " Beverly E l ills", a lavish area in California which invites associations with money and 
superficiality. Lines 13-14 pave the way for an unspoken omniscient proclamation in 
response to "how much o f  your m ind is le ffl. Médicalisation is achieved in line 62 with 
the mention ol"pills". As such, the text constructs the facets o f the type of relationship 
that this wicked practitioner is suspected of building with the "dearly beloved’ who are 
cautioned against seeking his services.
This song exemplifies the third theme whereby the artist attempts to reclaim the 
power to heal by offering an alternative frame of reference and knowledge regarding 
human distress. A rhetorical anti-therapy discourse is constructed on the grounds o f a 
competing, superior framework in which existential issues and depressive feelings 
symbolized by the descending "elevator can be addressed. This framework is one of 
surrealism as lines 19-20 and 32-35 empower the audience to "go crazy’, Therapy is 
resisted as it is positioned antithetically to an attitude towards life as endorsed by the 
artist. In line 63 this subversion purports a split between the world of powerful adults 
and "children’ who are meant to resist f  hang tough") a corrupt power. In addressing 
his audience as "children" the artist invites associations with innocence and malleability, 
positioning himself in the role of rescuer/leader of the resistance, and subtly inoculating 
himself against accusations of actually corrupting instead of saving the children. Lines 
60-62 are an anti-therapy polemic against the authority of the inauthentic expert, who 
"w ill make everything go wrong’, This is boosted by a rhyming three-part list (62) 
(Jefferson, 1990), and an extreme case formulation f  everything), rhetorical devices 
which enhance the persuasiveness of the account. Mockery, criticism and surrealism are 
the tools that justify the recalcitrant position. The text opens up two binary subject- 
positions for listeners: they can either accept the preaching of the artist or dismiss it 
altogether; only one version of reality can be afforded the status of truth.
The artist attempts to persuade his audience that he both knows and can 
provide them what they need - liberation. The ‘non-therapeutic relationship’ in this 
song accommodates the third discursive object, for why would we need to resist
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psychotherapists if they actually cared to build socially beneficial therapeutic 
relationships?
E xtract 6
1 -"Is Dexter ill today?”
2 -“Mr Kirk, Dexter's in school.”
3 -"I'm afraid he's not. Miss Fishbome, Dexter's truancy problem is way out of hand,
4 The Baltimore County school board have decided to expel
5 Dexter from the entire public school system.”
6 -"Oh Mr Kirk, I'm as upset as you to leam of Dexter's truancy.
7 But surely, expulsion is not the answer!”
8 -"I'm afraid expulsion is the only answer,
9 It's the opinion of the entire staff that Dexter is criminally insane-sane-sane.”
10 That boy needs therapy, psychosomatic,
11 That boy needs therapy, purely psychosomatic,
12 That boy needs therapy,
13 Lie down on the couch, what does that mean?
14 You're a nut! You're crazy in the coconut!
15 What does that mean? That boy needs therapy,
16 I'm gonna kill you, that boy needs therapy,
21 Avalanches above, business continues below,
22 Did I ever tell you the story about,
23 Cowboys! M...M..M..Midgets and Indians and... Fron..Frontier Psychiatrist,
24 I...I felt strangely hypnotised,
25 I was in another world, a world of 20, 20,000 girls,
26 And mÜk! Rectangles, to an optometrist, the man with the golden eyeball,
27 And tighten your buttocks, pour juice on your gen.....
28 I promised my girlfriend I'd  violin
(The Avalanches/Fronder Psychiatrist, 2000)
This electro song was the most frequently suggested by the pool of experts I consulted. 
Lines 1-9 represent a dialogue concerning Dexter between his female guardian, 
presumably his mother, and a male school authority figure. Dexter’s ''truancyproblem” 
is cast in a pathologising discourse of insanity which is ascribed by consensus. The latter 
is rhetorically achieved by extreme category formulations afforded by repeating the 
word "entire”.
The chorus (10-16) is performed in a rap style and repeats the prescription 
" that boy needs therapy', the term "psychosomatic’ inviting associations with medical 
treatments as opposed to just talking. Lines 13-14 construct the subject who lies on the 
couch as a "nut” and " crazy in the coconui’ to the effect of pathologising truancy, 
whose meaning, function and emotional impact on Dexter is left unexplored. As
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"expulsion is the only answer’ (8) the therapy that this boy needs gets attached to a 
process of rejection/exclusion rather than containment and integration.
In lines 21-28 we find a stream of consciousness narrative which is presumably 
Dexter’s unconscious material emerging through hypnosis. The use o f the word 
"frontier’ to characterize the psychiatrist points to the division between conscious and 
unconscious mental life. The free associations culminate in sexualized discourse (27- 
28), with a reference to genitals being suppressed. The account mystifies the 
relationship between Dexter and the psychiatrist by virtue of its narrative structure as 
well as its evocative content. It does so by drawing on psychoanalytic insights pertaining 
to sexuality, unconscious communication and hypnosis thus fusing technique, process 
and content into an account which is hard to dispute, if anything because nothing is 
sufficiently articulated to make sense. This might also constitute a banal representation 
o f psychoanalysis, which is presented in simplified and sensational terms, although 
arguably the impact o f this construction is mediated by listeners’ familiarity with the 
concepts.
The absence of Dexter’s un-hypnotized voice invites a reading of this text as 
constitutive o f a certain kind of power hierarchy. The schooling system is the site on 
which issues of therapeutic power between the world of disciplining adults and unruly 
children are played out. The school authority and the "frontierpsychiatrisi’ hold both 
the power and the knowledge to subject Dexter to a dehumanizing treatment which 
bears none of the features of a therapeutic relationship. We are not given a 
phenomenological account of Dexter's experience, an omission that constructs a subject 
bereft of power to articulate thoughts and feelings. W hen Dexter eventually speaks, it 
appears that he has no control over what he says thus the account highlights issues of 
agency and resistance as it implicitly questions the extent to which he has consented to 
the treatment.
Again, the ‘non-therapeutic relationship’, this time having moved well beyond 
financial exploitation and into abusive territory, paves the way for the theme of ‘I know 
therefore I can’, as it invites the listener to inhabit one of two subject-positions: to 
acquiesce to what Dexter is being subjected to or resist the power/knowledge of the 
‘experts’.
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Extract 7
1 Psycho Therapy. Psycho Therapy, Psycho Therapy
2 That's what they wanna give me
3 Psycho Therapy, Psycho Therapy, Psycho Therapy
4 All they wanna give me
5 I am a teenage schizoid
6 The one your parents despise
7 Psycho Therapy
8 Now I got glowing eyes
9 I am a teenage schizoid
10 Pranks and muggings are fun
11 Psycho Therapy
12 Gonna kill someone
14 I like takin' Tuinal
15 It keeps me edgy and mean
16 I am a teenage schizoid
17 I am a teenage dope fiend
18 I am a kid in the nuthouse
19 I am a kid in the psycho zone
20 Psycho Therapy
2 1 I'm gonna burglarize your home
(The 'R.ÿ.monts/Psycho Therapy, 1983)
The word psychotherapy’ is a portmanteau, deriving its meaning from the Greek words 
‘soul’ (psyche) and ‘healing’ (therapeia). The title o f this punk song splits the category 
psychotherapy, changing its meaning to imply that it is a treatment for ‘psychos’, a 
pejorative term to describe ‘mentally ill’ people. The song takes on an expositional, 
deconstructive dimension which is effective through its simplicity; it merely puts a gap 
between the two words to reveal its ‘true’ meaning. Lines 1-4 construct two categories at 
war: the subject vs. "they , suggestive of a power struggle between them. A 
pathologising interpretative repertoire runs through the song with terms such as 
"schizoid’, "nuthouse”, and "psycho zone” constmcting behaviour and experience in 
pejorative, perilous, and socially-transgressive terms. ‘Tuinal’ refers to a sedative that is 
now discontinued, which at the time was also used as a recreational drug. This text 
constructs a " dope Rend’ who will " burglarize your home” and "k ill someone” thereby 
constructing the subject in need of therapy as a menace to society which needs to be 
disciplined, punished and restrained through therapy. It appears that his threats
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engender bold declarations of malintent, a rebellion against a society and a moral order 
that he constructs as holding similar values to therapeutic practitioners.
In this song, the third theme is turned on its head as the narrator claims 
knowledge o f what is ‘wrong’ with him, choosing to unleash his power to the detriment 
o f the social fabric.
E xtract 8
1 Oh mine eyes have seen the glory of the theories o f Freud,
2 He has taught me all the evils that my ego must avoid.
3 Repression of the impulses resulting paranoid
4 As the id goes marching on.
5 Glory glory psychotherapy, glory glory sexuality,
6 Glory glory now we can be free as the id goes marching on
(Melanie Safka/Psychotherapy, 1970)
This playful folk song turns psychoanalytic discourse on its head by parodying Freud, 
his theories (‘id’, ‘ego’, ‘repression’), and their claims to truth when it comes to freedom 
from impulses. Freudian knowledge, along with the power to reveal unconscious truths, 
are undermined in the chorus (5-6) which mockingly glorifies psychoanalysis from the 
inside, using its terms to expose the obscurity of its claims. The song is sung to the tune 
o f the ‘Battle Hymn of the Republic’, an American Civil W ar era marching anthem 
evoking patriotic feelings. This linguistic and auditory configuration further parodies 
the idea o f an "idinarching on” towards either freedom or truth. In this song, ‘I know 
therefore I can’ refers to the songstress’ ability to call psychoanalysis/psychotherapy on 
its nonsense by appropriating insider knowledge to the effect o f subverting it.
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Discussion
Phrases such as “you need therapy” or “seek professional help” are not 
uncommon in common parlance. They can be uttered in diverse ways, ranging from the 
jovial to the accusatory and the stigmatising, and are indicative of an enduring image of 
psychotherapy as a legitimate and valuable avenue to trace and ameliorate psychological 
problems’. W hat is most interesting is that this colloquial quasi-referral can be made by 
anyone, including the person who considers themselves in need of therapy. In other 
words, from a popular discourse point of view, there is no privileged subject position, 
no necessary category entitlements that need to be worked up for someone to make this 
claim. Such statements however, are not free o f the discursive practices that sustain and 
are sustained by them. An unintended consequence (Burr, 1995) of such accounts is 
that a particular, albeit nebulous, account of therapy is invoked vis-à-vis a behavioural, 
intrapsychic and/or interpersonal problem, which this analysis has identified as ‘banal 
therapy’; a ubiquitous discursive object in popular song discourse. Perhaps this lends 
some validity to Furnham’s (2009) findings, although it might be problematic to reduce 
insights garnered from qualitative research to corroborate quantitative evidence. 
Furthermore, the categories ‘therapy’ and ‘therapist’ spring up in the discourse o f pop 
songs close to descriptions of confusion and distress rendered in pejorative, 
pathologising, psychiatrically-derived diagnostic categories.
Gabbard’s (2001) remarks on the popular representations of therapists in 
movies could also be applied to their construction in pop songs. I f  one understands the 
‘non-therapeutic relationship’ as distorted exaggerations o f qualities that therapists 
could conceivably demonstrate, then we should wonder whether other attributional 
processes are also at play. More specifically, given that the therapists in the data are 
consistently presented from the client’s point o f view, thus obscuring their subjectivity 
to the point of dehumanizing them, it is worth considering the facets of the ‘non- 
therapeutic relationship’ as projections o f unfavourable attributes onto ‘blank canvas’ 
therapists in an effort to evacuate them from the subject that discursively evokes them.
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Interestingly, this is a dynamic often encountered in psychodynamic approaches, 
whereby the client disowns anxiety-provoking affect by discerning it in the mien of the 
therapist. From a discourse analytic point of view, this is also understood as serving the 
functions o f blaming and exoneration.
Whether the banal and negative views of therapy represent genuine ignorance 
and disenchantment/indignation respectively with the enterprise of psychotherapy is an 
ontological question that this paper is unable to address. Nonetheless, some clinical 
implications are worth considering. ‘Banal therapy’ does not seem like a clinical concern 
in the sense that the less elaborated a client’s notion of therapy is, the more room there 
is for novel, stimulating interaction on which the therapeutic relationship can flourish. 
At the same time, it reflects clients’ presenting issues framed in popular diagnostic 
terms, something that might hinder practitioners working in interpretative or 
phenomenological modalities. The pathologising interpretative repertoire encountered 
in this theme is consistent with the misuse o f mental health terms; deploying the 
language of clinical diagnosis to describe everyday personality traits (Kelly & 
Winterman, 2011) is a common practice with a negative impact on mental health 
literacy. The relationship, as therapists of aU orientations are coming to understand it, 
might be challenged by the spectre of the ‘non-therapeutic relationship’ and the toxic 
environment of mystification, inauthenticity, financial exploitation, médicalisation and 
omniscience that it spawns. Psychodynamic practitioners might welcome the facets of 
the ‘non-therapeutic relationship’ to examine anxieties in relation to unconscious object 
relations. Other, more collaborative approaches might strive for clarification and 
transparency to prevent premature and unnecessary ruptures to the working alliance.
The third theme has only partially been articulated in this paper, as it stands 
decontextualized from broader social issues that frame it. I have consciously obfuscated 
history in my analysis, in an attempt to discuss the discursive accomplishments as 
culturally available positions in an analytic present. In other words, in line with the 
research question, I am primarily concerned with the ways therapy is represented 
currently in popular music through timeless as well as contemporary songs. This skews 
the analysis towards subject positions denied of an awareness o f important
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developments in music and culture, for instance the characteristics o f the punk 
movement. A genealogical approach tracing historical shifts in the vocabularies that are 
galvanized by psychotherapy in popular music discourse would probably yield insights 
more attentive to the history of the discipline as an institution and would be able to tie 
them with more formal critiques of psychotherapy, whilst exposing the ways in which it 
has been fused with psychoanalysis and psychiatry (Laing, 1967; Szasz, 1974b). In 
addition, this papers findings can only be applied to popular music sung in the English 
language. Nonetheless, issues of power have been identified as related to facilitating 
knowledge that allows claims to truth. It appears that the theme 1 know therefore I can’ 
is embedded within attempts to resist (Prince), mock (Melanie Safka) or defy 
(Ramones) therapeutic interventions. Psychoanalysis, psychiatry and generic counselling 
are the three discernible modalities in the data. They seem to be challenged through a 
discursively accomplished banality, on the grounds of the non-therapeutic, and at times 
toxic, ways in which their practitioners relate to the singer-clients. It is clear that 
counselling psychology is entirely absent as a distinct modality in this data set; it stands 
to reason that its popular culture profile is inexorably linked with practices that do not 
sit comfortably within its humanistic value base and reflective practitioner approach. 
Empowering and restoring agency to clients has been an explicit aim of approaches 
which seek to deconstruct problematic narratives (Parker, 1999a) and avoid 
pathologising people, a concern which is in line with counselling psychology’s 
implicit/explicit statements (Orlans & Van Scoyoc, 2009) and intentional public 
representations (BPS, 2005).
The discursive objects identified in this paper show little sensitivity to issues of 
inconsistency and variation (Potter & Wetherell, 1987; Taylor, 2001b). Whether this is 
indicative of the monolithic positions made available by the discursive objects, 
suggestive of an analytic blindspot, or a structural/formulaic feature of popular music 
discourse is open to debate. An expert consultant on the Israeli series BeTipul, which 
spawned the American adaptation In Treatment, notes: “I realized that the 
shortcomings and failures o f analysts are essential to good drama” (Baht, 2010, p.235). 
Equally, psychotherapeutic incarnations in the lyrics of popular songs could be read as
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poetic attempts to maintain a sense of aural dramaturgy in casting therapists in the role 
of villains. The metaphor of the expert, uncaring therapist is pervasive, making the 
absence of other metaphors such as the ‘wounded healer (Sedgwick, 1994) all the more 
problematic. At a broader level, the image of therapists that gets replayed in these songs 
constructs an uncaring practitioner. Popular culture has also bombarded us with 
prominent client subject positions strongly associated with some form of transgression 
whether they be moral dilemmas, (/n Treatmenés clients) deviations from the law 
( Tony Soprano and Robert De Niro’s character in Analyze This) or a string of dark 
and disturbed personalities, perhaps most famously symbolised by Hannibal Lecter, and 
recreated in countless serialised forensic shows. These images are not as strongly 
accentuated in the lyrics of songs, although The Ramones ‘Psycho Therapy’ (among 
other punk and metal songs) does foreshadow harrowing clinical settings in which the 
depths o f suffering are rendered as threats to the individual and society.
Bakhtin (1981) conceived o f ‘authoritative discourse’ as having fixed meaning as 
we encounter it with its power fused to it, demanding our allegiance whilst remaining 
unmodified as it comes into contact with other voices. In juxtaposition, his idea of 
‘internally persuasive discourse’ allows dialogic interanimation as it is half ours and half 
someone else’s. Turning to some methodological limitations reveals the significance of 
these dimensions which have not been attended to in this analysis. By paying minimal 
attention to genre, decontextualising the songs from artists’ oeuvres and cultural 
associations, and ignoring biographical information, this paper cannot make claims 
pertaining to the dynamic tension between the univocal and dialogic functions 
(Wertsch, I9 9 I)  o f its texts. Popular music is not amenable to a transmission model of 
communication. The supremely interactional nature o f live performances, the socio- 
politicaUy attuned nature of music journalism as well as the proliferation of web-based 
social media and interactive music platforms, are some o f the factors impacting upon 
the discursive objects identified in this study. Young and Collins (2010) point to a 
marked increase in participatory culture, where audiences become producers or 
collaborators of popular songs, thus questioning whether they are the inhabitants or the 
architects of the subject-positions they construct. Inter-disciplinary research drawing on
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insights from anthropology, sociology and cultural studies is a direction that this paper 
hopes to illuminate.
In the light of these findings it is worth considering what kind of knowledge 
counselling psychology would like to disseminate. The type of relationship that we 
aspire to build with our clients might be a more worthy point to hammer home in lieu 
o f theoretical unification, a synthesis by virtue of flow rather than force (Mahoney, 
2008). Admittedly, it would be problematic, if not a little narcissistic, to brand 
ourselves as ‘experts in relating’. From another point of view, the observation that 
psychotherapy is associated with a vocabulary of pathology seems like a blatantly 
obvious point. Would we not want people to know that therapy is an appropriate, 
empirically validated, increasingly regulated ‘solution’ to problems in living? I was struck 
by the fact that more than half o f the suggestions I received, despite drawing attention 
to that possibility in my request correspondence, referred to songs that made absolutely 
no mention of psychotherapy. Culture is indexical as much as it is metaphorical; it is 
prudent to bear this in mind lest we read too much into the stigmatization and 
marginalisation that a lexicon of pathology inevitably invites us to react against, and 
consider that in the eyes of the public we are all seen as therapists.
To conclude, the most lamentable implication that this paper raises for me does 
not relate to clients and therapists saturated by these discourses. Therapeutic work 
should be able to move beyond and be creative with them. The identified discursive 
objects however are triangulated with the systems that clients belong to (families, peers, 
work groups) and it is in that locale where they might impede therapy’s effects by 
devaluing it, as it gets recreated in banal, non-therapeutic and disempowering terms. On 
the other hand, from a practitioner’s point o f view, there is a refreshing, youthful quality 
to these rebellious, mocking or ignorant discourses. Irreverence might afford a 
discipline what, according to Slide (2007), political incorrectness affords a nation; a 
sense of history to help us better understand ourselves. It is important to have a vehicle 
and a vocabulary to criticise, mock and deconstruct what is precious to us otherwise our 
own self-sustaining discourses might elevate it to an idealised level from which it might 
oppress those that it most seeks to help. Therapy is nonsense. I do not condone such a
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Statement just as much as I do not condone a cultural system in which its utterance 
would be untenable.
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Reflections
Prior to commencing my training in counselling psychology I worked in the 
music industry. In that capacity I came across a lot o f ‘interesting’ people who 
unwittingly reignited my passion for psychology, albeit in a more practical and 
relational way than the one afforded by a purely research-oriented degree. I know 
personally most of the music ‘experts’ I approached. I trust their judgement and 
expertise in providing me with a specimen perspective although I make no claims to 
have definitively amassed all the songs that could constitute data for this paper.
Although it is clear that there are not that many songs constructing psychotherapy, I 
was struck by the variety o f genres represented in the data: pop, rock, funk, electro, rap, 
folk, punk and some cross-fertilised styles were aU represented.
My research is fuelled by a passion for popular music as a vehicle of ‘truth’, 
expression and tampering with form. I experience music as being immersed in the world 
and relating with people in a way that can bypass boundaries imposed by other forms of 
communicating. In addition, I believe that one can have a therapeutic relationship with a 
song.
I am very sympathetic towards (if not aligned with) those strands o f post­
modern social science that take a critical view of essentialist claims about people and 
culture. Thus, my social constructionist self had to rein in this visceral interpretation of 
music, something which I was only able to achieve by virtue of painstakingly imposed 
methodological rigour rather than instinct or common sense. I believe I have only been 
partially successful in this task as it was not always clear what factors were bearing upon 
my analysis. Even though I am not intimately acquainted with any of the songs, in the 
sense of being a ‘fan’, many were familiar to me. I found it hard to bracket connotations 
invited by some artists and be equally critical towards all my data. For example, I 
struggled with affording Charlotte Church (a mainstream pop artist whom I do not 
consider particularly worth her 15 minutes of fame) and the Ramones (a punk band I 
respect) the same kind of status with regards to putting into circulation popular
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discourses on psychotherapy. I had to remind myself on a few occasions that my 
research question was not “how do the songs you  consider influential construct 
psychotherapy”?
When it comes to the three discursive objects I have identified, I have to 
foreground my identity as a trainee counselling psychologist. This impacted in 
particular the theme of the ‘non-therapeutic relationship’. I delved into the data looking 
for the therapeutic relationship and when I did not find it, I invented its nemesis. I feel 
that, although sufficiently grounded in data, this theme might have been conceptualised 
differently by researchers who are not also practitioners. Perhaps the best example of me 
taking liberties with the knowledge afforded to me by counselling psychology was in the 
numerical equivalence of the facets of the therapeutic and the non-therapeutic 
relationship.
Clinical experience has also informed my interest in the research question. In my 
psychodynamic placement I was not allowed to disclose my trainee status to clients. I 
watched in near-disbelief as they projected onto me undeclared qualities o f status and 
power. One thought I was a psychiatrist, while another seemed convinced I was a 
Freudian analyst. My most ‘difficult’ client, a woman I developed a profound 
transpersonal connection with, despite the fact that she would remain silent for almost 
the entirety of some sessions, gave back to me an extremely difficult interpretation I had 
made via an obscure Greek film which, strangely, we had both watched. W hen I told my 
supervisor that we were crafting a mutually intelligible discourse on which her distress 
was beginning to be articulated, I expected to be reprimanded for departing from the 
analytic frame. Instead he was delighted that we were finally engaged in dialogue. On 
the other hand, I have in mind a client from my person-centred placement who shared 
my passion for music and our sessions sometimes trickled into collusive discussions of 
festival line-ups. I want to be conscious o f popular culture references as an extra tool in 
therapy rather than a modus operandi.
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Appendix I: Correspondence with music industry executives
D ear
H ello  there! As part o f  my doctorate, I am  researching how psychotherapy is constructed in the 
lyrics o f  popu lar songs. I am looking for songs in the English language th a t m ention term s like 
(psycho)therapist, (psycho)analyst, psychiatrist, shrink, head-doctor, counsellor and 
(psycho)therapy, psychoanalysis, psychiatry, talking cure, counselling. I f  you happen to  know 
songs whose subject m atter is psychotherapy b u t they talk about it m etaphorically then these 
m ight come in handy too. I am n o t looking for representations o f  m ental illness so the lyrics 
m ust make some im p lic it/exp lic it reference to  therapy; n o t madness, depression, schizophrenia 
etc.
I f  you could kindly reply w ith your suggestions th a t w ould be great!
H eaps o f  appreciation and thanks in advance!!
M iltos H ad jio sif
T rainee Counselling Psychologist
U niversity o f  Surrey
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Appendix II: Discography
All T im e Low. (2 0 0 9 ). “T herapy” . Nothing Personal, H opeless /  Universal.
Avalanches, T he. (2 0 0 1 ). “F ron tier psychiatrist” . Since I  Left You, X L  Records.
Briggs, T he. (2 0 0 3 ). “H ead  shrink, dead shrink”. Numbers, D isaster Records.
C hurch, C harlotte. (2 0 0 5 ). “Crazy C hick” . Tissues and Issues, Sony M usic.
D am ned, T he. (1 9 8 0 ). “T herapy”. The Black Album, Castle M usic.
D eadstar Assembly. (2 0 0 3 ). “T herapy  scares m e” . Deadstar Assembly, A dam  A. D eA rborn.
D ream  T heatre. (2 0 0 2 ). “T h e  test th a t stum ped them  all (P a rt IV )” . Six Degrees o f  Inner 
Turbulence, W arner.
Freudiana. (1 9 9 0 ). “Sects T herapy”. Freudiana, E M I.
G reen Day. (1 9 9 4 ). “Basket case” . Dookie, R eprise /  W arner.
G uetta, D avid feat. K id Cudi. (2 0 0 9 ). “M em ories” . One Love, E M I.
James. (1 9 9 3 ). “Laid” . Laid, M ercury.
M itchell, Joni. (1 9 7 4 ). “T w isted” . Court and Spark, Asylum  /  W arner.
M orissette, Alanis. (1 9 9 7 ). “T h e  C ouch” . Supposed Former Infatuation Junkie, M averick /  
W arner.
N ozuka, Justin. (2 0 0 7 ). “M r. T herapy  M an ” . Holly, Glass N ote .
Oasis. (1 9 9 5 ). “H eadshrinker” . Definitely Forever, Creation.
Prince. (1 9 8 4 ). “L et’s go crazy” . Purple Rain, R h in o  /  W arner.
R am ones, T he. (1 9 8 3 ). “Psycho T herapy”. Subterranean Jungle, W arner.
Safka, M elanie. (1 9 7 0 ). “Psychotherapy” . Leftover Wine, Buddah Records.
System  o f  a D ow n. (2 0 0 2 ). “C hic 'n ' S tu ”. Steal this album!, Sony M usic.
T -P a in  feat. Kanye W est. (2 0 0 8 ). “T herapy” . Thr33 Ringz, Sony M usic.
T ucker, N ancy. (1 9 9 3 ). “Everything rem inds me o f  my therap ist” . Treasures from the Attic, 
M usic Design.
W intersleep. (2 0 0 8 ). “D ead letter & the infinite yes” . Welcome to the night sky, 147 R ecords. 
W righ t, Abdel. (2 0 0 5 ). “Loose we now ” . Abdel Wright, Interscope /  Universal.
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Appendix III: Full lyrics from which extracts are taken
Artist: C harlo tte  C hurch 
Song: Crazy Chick
I think I'm gonna need some therapy 
Oh babe I hope you've got a PhD 
Won't you let me on your leather couch 
I've got a lot 1 need to talk about
1 think I'm crazy
Think I'm stupid
Must have lost my mind
Wonder what I'm thinking lovin' you
'cause boy if you were mine
I'd really go insane
You'd be my favorite thing
I'd go ballistic
Yeah, you're making me a crazy chick 
[Chorus]
You're driving me, to insanity.
All the things you do
Y ou make me come unglued 
1 just can't help myself,
1 need professional help, help 
1 need professional heeeeelp
You've really done it this time
Y ou know your twisting my mind
Y ou got me acting like a whacked out chick
So 1 won't be responsible 
'Cause I'm really not logical 
No 1 won't be to blame
Y ou know I'm really not sane
1 think I'm crazy
Think I'm stupid
Must have lost my mind
Wonder what I'm thinking lovin' you
'cause boy if you were mine
I'd really go insane
You'd be my favorite thing
I'd go ballistic
Y eah, you're making me a crazy chick 
Chorus
Can't get you outta my head 
so let me just confess 
For those kisses baby for your love 
You drive me crazy 
1 can't get enough
1 think I'm crazy
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Think I'm stupid 
Must have lost my mind 
Wonder what I'm thinking lovin' you 
'Cause boy if you were mine 
I'd really go insane
Y ou'd be my favourite thing 
I'd go ballistic
Y eah, you're making me a crazy chick 
Chorus x3
Artist: T-Pain feat. Kanye West 
Song: Therapy
[Intro: T-Pain]
Ahhhhhh! Take a sip of this
Ayyy, let's go {*beatboxing and skatting* }
1 want you to feel this beat baby
I'm not tired, let's go! (*beatboxing and skatting* }
[T-Pain]
Listen (whassup?) This ain't the way 1 wanted it to end 
But 1 gotta go - gotta get missing!
You ain't gotta kick me out. I'll get out my own house 
But you still need to get yo' shit together girl
[Interlude]
What do 1 do, what do 1 say?
Gotta get us back to the way that we used to be back in the day 
Who do 1 call to talk to?
Shorty you ain't gotta be scared of me, all we need is therapy 
[Hook: T-Pain]
Like 1-2-3-4, get the hell up out my door 
5-6-7-S, 1 don't need your sex I'll masturbate 
9-10-11-12, you can go to hell all 1 care
Y eahhhh
Can't do it shorty, can't deal with you babe 
Can't handle the pressure of you - yeah yeah 
Can't do it shorty, can't deal with you babe 
Can't handle the pressure of you - yeah yeah
[T-Pain]
Listen (whassup?) 1 know you ain't used to us bein’ friends 
But 1 gotta go - no more kissing!
Y ou ain't gotta go away, but 1 know 1 can not stay 
Cause you still gonna get yo' shit together girl
[Interlude] +  [Hook]
[Kanye West]
Ohhhhh, ohhhh; ohhh you too much pressure doll
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Y ou gon' raise my cholesterol
I gotta lower the phone decibels
Just to talk, just a thought
I'mma get a girl with a ass just as soft
You swear man dolls like reservoir and I was Mr. Pink
Remember those nights on the kitchen sink
I was chokin you in a good way, good way
Now we in the streets and I'm chokin you in a hood way
When the cops come what I could say?
Y ou know how all that gossip is 
Next morning Basta Perez
Any girl I take out media take her, I need a break now 
Before I break now (ah ah ah ah)
Show me your Janet Jacksons if you nasty
You said you want to cut my nuts off like Jesse Jackson, classy
Ohhh, why she say that, OUCH~l
Bitch, give me back my couch
And that same couch cashed in
Now listen to T-Pain ass sing
[Hook]
[T-Pain]
BETTER GET OUT MY FACE BITCH!
Artist: N ancy  T ucker
Song: Everything reminds me of my therapist
Everything reminds me of my therapist.
My chequebook reminds me of my therapist.
Kleenex reminds me of my therapist.
People yawning remind me of my therapist.
And you remind me of my therapist but you don't cost a thing.
People nodding reminds me of my therapist specially when I’m rambling on and on not making a whole lot of 
sense about things that are totally unrelated but she seems to make sense out of them.
Clocks and watches remind me of my therapist the way her eyes dart back and forth between me and the time. 
Pillows remind me of my therapist specially when I beat them up.
Empty chairs remind me o f my therapist specially when I talk to them.
And you remind me of my therapist but you don’t cost a thing.
Sometimes when I am in the chair and she begins to stare I wonder if she likes me or not. But I know if I asked her 
she would turn it around and say why is it important for you to know? I’d say I really don’t know why I want to 
know it’s just something I was wondering about. But the real question is. The one that I can’t ask her. If you 
weren’t my therapist- would you be my friend? Or do you have to like me because I pay you?
Laughter reminds me of my therapist.
My childhood reminds me of my therapist.
My therapist reminds me of my childhood- thanks a lot.
My dog reminds me of my therapist the way she cocks her head and listens without any judgments at all.
Do I remind you of a therapist?
Why do I remind you of a therapist?
I hear you saying that I remind you of a therapist.
Is it my calm demeanour that reminds you of a therapist?
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Unanswered questions remind me of my therapist.
If you remind me of my therapist we’ll probably get along.
Artist: James 
Song: Laid
This bed is on fire 
With passionate love
The neighbours complain about the noises above 
But she only comes when she’s on top
My therapist said not to see you no more
She said you’re like a disease without any cure
She said I’m so obsessed that I’m becoming a bore, oh no
Ah, you think you’re so pretty
Caught your hand inside the till 
Slammed your fingers in the door 
Fought with kitchen knives and skewers 
Dressed me up in women’s clothes 
Messed around with gender roles 
Dye my eyes and call me pretty
Moved out of the house, so you moved next door 
I locked you out, you cut a hole in the wall 
I found you sleeping next to me, I thought I was alone 
Y ou’re driving me crazy, when are you coming home
Artist: Prince 
Song: Let’s go crazy
Dearly beloved
We are gathered here today
2 get through this thing called life
Electric word life
It means forever and that's a mighty long time 
But I'm here 2 tell u 
There's something else 
The afterworld
A world of never ending happiness 
U  can always see the sun, day or night
So when u call up that shrink in Beverly Hills 
U  know the one - Dr Everything'll Be Alright 
Instead of asking him how much of your time is left 
Ask him how much of your mind, baby
'Cuz in this life
Things are much harder than in the afterworld 
In this life
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Y ou're on your own
And if de-elevator tries 2 bring u down 
Go crazy - punch a higher floor
If u don't like the world you're living in 
Take a look around u 
At least u got friends
U  see I called my old lady 
4 a friendly word 
She picked up the phone 
Dropped it on the floor 
(Sex, sex) is all I heard
Are we gonna let de-elevator 
Bring us down 
Oh, no Let's Go!
Let's go crazy 
Let's get nuts
Let's look 4 the purple banana 
'Til they put us in the truck, let's go!
We're all excited 
But we don't know why 
Maybe it's cuz 
We're all gonna die
And when we do (When we do)
What's it all 4 (What's it all 4)
U  better live now
Before the grim reaper come knocking on your door
Tell me, are we gonna let de-elevator bring us down 
Oh, no let's go!
Let's go crazy
Let's get nuts
Look 4 the purple banana
'Til they put us in the truck, let's go!
C'mon baby 
Let's get nuts 
Yeah 
Crazy
Let's go crazy
Are we gonna let de-elevator bring us down 
Oh, no let's go!
Go crazy
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I said let's go crazy (Go crazy)
Let's go, let's go 
Go
Let's go
Dr. Everything'll be alright 
Will make everything go wrong 
Pills and thrills and daffodils will kill 
Hang tough children
He's coming 
He's coming 
Coming
Take me away!
Artist: The Avalanches 
Song: Frontier Psychiatrist
Is Dexter ill today? Mr Kirk, Dexter's in school.
I'm afraid he's not. Miss Fishborne,
Dexter's truancy problem is way out of hand.
The Baltimore County school board have decided to expel 
Dexter from the entire public school system.
Oh Mr Kirk, I'm as upset as you to learn of Dexter's truancy.
But surely, expulsion is not the answer!
I'm afraid expulsion is the only answer.
It's the opinion of the entire staff that Dexter is criminally insane-sane-sane 
CHORUS
That boy needs therapy, psychosomatic.
That boy needs therapy, purely psychosomatic.
That boy needs therapy.
Lie down on the couch, what does that mean?
You're a nut! You're crazy in the coconut!
What does that mean? That boy needs therapy.
I'm gonna kill you, that boy needs therapy.
Grab a kazoo, let's have a dual.
And when I count three.
That... that... that., boy., boy needs therapy.
He was white as a sheet, and he also made false teeth
Avalanches above, business continues below.
Did I ever tell you the story about.
Cowboys! M... M.. M.. Midgets and Indians and... Fron.. Frontier Psychiatrist, 
I... I felt strangely hypnotised,
I was in another world, a world of 20, 20,000 girls.
And milk! Rectangles, to an optometrist, the man with the golden eyeball.
And tighten your buttocks, pour juice on your gen.....
I promised my girlfriend I'd  violin
Frontier Psychiatrist... Frontier....Frontier..Frontier...Frontier Psychiatrist 
*3
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CHORUS 
Frontier Psychiatrist
Can you think of anything that talks, other than a person? 
Urn urn... a bird! Yeah!
Sometimes a parrot talks,
Ha ha ha... Y es, some birds are funny when they talk.
Can you think of anything else?... a record, record, record
Artist: The Ramones 
Song: Psycho Therapy
Psycho Therapy
Psycho Therapy
Psycho Therapy
That's what they wanna give me
Psycho Therapy
Psycho Therapy
Psycho Therapy
All they wanna give me
I am a teenage schizoid 
The one your parents despise 
Psycho Therapy 
Now I got glowing eyes
I am a teenage schizoid 
Pranks and muggings are fun 
Psycho Therapy 
Gonna kill someone
Psycho Therapy 
Psycho Therapy
I like takin' Tuinal 
It keeps me edgy and mean 
I am a teenage schizoid 
I am a teenage dope fiend
I am a kid in the nuthouse 
I am a kid in the psycho zone 
Psycho Therapy 
I'm gonna burglarize your home
Psycho Therapy 
Psycho Therapy
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A rtist: M elanie Safka 
Song: Psycho T herapy
Oh mine eyes have seen the glory of the theories of Freud,
He has taught me all the evils that my ego must avoid.
Repression of the impulses resulting paranoid 
As the id goes marching on.
Glory glory psychotherapy, glory glory sexuality,
Glory glory now we can be free as the id goes marching on
There was a man who thought his friends to him were all superior 
And this complex he imagined made life drearier and drearier 
Till his analyst assured him that he really was inferior 
As the id goes marching on.
Glory glory psychotherapy, glory glory sexuality.
Glory glory now we can be free as the id goes marching on
Do you drown your superego in a flood of alcohol - or something else - 
And go running after women till you're just about to fall.
Y ou may think you're having fun but you're not having fun at all 
As the id goes marching on.
Glory glory psychotherapy, glory glory sexuality,
Glory glory now we can be free as the id goes marching on
Oh sad is the masochism, the vagaries o f sex
Have turned half the population into total nervous wrecks.
But your analyst will cure you, long as you can pay the cheques 
As the id goes marching on.
Glory glory psychotherapy, glory glory sexuality,
Glory glory now we can be free as the id goes marching on
Is your body plagued by aches and pains that you can't understand 
Compound fractures ingrown toenails, floating kidneys, trembling hands. 
There's a secret to your trouble: you're in love with your old man 
As the id goes marching on.
Glory glory psychotherapy, glory glory sexuality.
Glory glory now we can be free as the id goes marching on
Freud's mystic world of meaning needn't have us mystified 
It's really very simple what the psyche tries to hide:
A thing is a phallic symbol if it's longer than it's wide 
As the id goes marching on.
Glory glory psychotherapy, glory glory sexuality.
Glory glory now we can be free as the id goes marching on.
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Research Report
The ethos o f  the hot-too-wounded-healef:
H ow  do therapeutic practitioners construct a story o f  their 
development as ^woundedhealers'! A narrative analysis
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Abstract
Psychotherapists have been described as ‘wounded healers’, a term whose origins have 
been traced back to ancient shamanic traditions and which Jungian analytical 
psychology has taken up as an archetype. Despite a plethora o f texts on the ‘wounded 
healer, little systematic research within psychology has been conducted on unpacking 
the implications and embedded assumptions of this concept. This paper takes the 
‘wounded healer into the research arena by approaching it as an analytic tool to explore 
therapeutic practitioners’ personal and professional development. Six therapeutic 
practitioners who identified with the concept were selected by means of opportunity, 
theoretical sampling and were interviewed with a view to provide a narrative of their 
development as ‘wounded healers’. Interviews were analysed using a tailored, multi-lens 
approach within a narrative epistemology. Besides attending to the narrative features of 
the texts, the paper discusses findings in relation to three key themes: ‘entering a 
community o f wounded healers’; ‘formulating the wounded healer’; and ‘deconstructing 
the wounded healer’. Unpacking this modality-flexible yet historically loaded construct 
necessitates challenging the ‘wounded healer’ as fixed identity and replacing it with an 
ethos that can lead to training, supervisory and personal therapy recommendations 
promoting reflection on therapists’ relation to their ‘wounds’ and how this relation 
impacts on their therapeutic work.
Keywords', wounded healer; narrative analysis; counselling psychology; personal and 
professional development; social constructionism; psychotherapy.
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Introduction
Scholarly work spanning the realms of medicine, psychiatry, psychology, 
psychotherapy as well as shamanism (Torrey, 1986; Brody, 1997; Wampold, 200lab) 
portrays therapeutic practitioners as healers, ideally possessing particular qualities which 
are brought to bear on their practice. Juxtaposing psychotherapeutic and shamanic 
literatures (Hadjiosif, 2010) reveals that practitioners from these domains have been 
constructed in similar ways; namely as charlatans, mentally iU and ‘wounded healers’ 
(W Hs). Although the concept o f the W H  originates in shamanic traditions, it springs 
up in the discourse of several interrelated mental health professions such as psychiatric 
nursing (Conti-O’Hare, 1998; MacCulloch & ShatteU, 2009), counselling psychology 
(Martin, 2 0 11), clinical psychology (Farber et al., 2005), psychiatry (Kirmayer, 2003), 
and many schools o f psychotherapy (cf. Rice, 2011); most notably the Jungian tradition 
of psychoanalysis (Wong, 1997; Merchant, 2011). Portrayals of psychotherapists as 
W Hs have proliferated in the past few decades (Rippere & Wdliams, 1985; Millon, 
Millon & Antoni, 1986; Sherman & Thelan, 1998; Stadler, 1999) the suggestion being 
that the experience and overcoming of emotional pain imbues one with both interest 
and insight in human suffering.
In shamanism, ‘wounds’ are seen as a pathway to knowledge (Miller, Wagner, 
Britton & Gridley, 1998), often displayed as evidence attesting to the authenticity of 
shamans’ skills (Remen, Young, & Berland, 1985). The path towards ascendancy to 
shamanic status is strewn with thorns, since illness is often the trigger of spiritual 
awakening and shamanic calling. Colman (1997) suggests that pain lies at the heart of 
shamanic initiation practices that include severe physical, mental and emotional 
deprivation:
Those who successfully survive the experience return as shamans fully authorized 
by their community to begin their healing work. Whatever their initial motivation 
— personal test, penitence, or duty — these initiatory experiences are so transcendent 
that those who pass through them have crossed into the collective realm of 
wounded healers (p. 126).
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Descriptions of the W H  in the literature range from Jung’s (1951 /1 993) 
evocative and somewhat dogmatic illustration:
W e could say, without too much exaggeration, that a good half o f every treatment 
that probes at all deeply consists in the doctor’s examining himself, for only what 
he can put right in himself can he hope to put right in the patient. It is no loss, 
either, if  he feels that the patient is hitting him, or even scoffing at him: it is his 
own hurt that gives the measure o f his power to heal. This, and nothing else, is the 
meaning of the Greek myth o f the wounded physician (p. I I 6).
to less prescriptive formulations: “what we really expect in a psychoanalytic candidate is 
that he should have a good heart and that he should have gone through some suffering 
without denying it” (Heimann, 1968, cited in Mander, 2004; pp.166-167). Classical 
Jungian thought sees the wounded healer as an inbuilt archetype which inevitably plays 
out in the analyst-patient interchange, although the merits of adopting an archetypal 
approach to the W H  have been debated in relation to analysts and shamans alike 
(Merchant, 2011). All orientations would converge on the fundamental observation 
that the wish to help is rooted in the experience of suffering, even though the exact 
nature of one’s own wounds and their intimate connection with therapeutic skills’ 
development is less often detailed.
Despite being a useful construct around which therapist development can he 
conceptualised, systematic research on the W H  is limited relative to outcome studies; it 
was only as late as 1997 that Clinical Psychology: Science and Practice offered a special 
series entitled “The therapist as a neglected variable in psychotherapy research”.
O ’Leary (2011) detects a degree of avoidance and denial in the profession’s 
unsystematic consideration o f the reasons drawing us to it: “unwillingness to keep 
probing the shifting substrata of motivation may indicate fear that the shoes of the 
wounded healer may fit [psychotherapists’] own feet” (p.30). The W H  might seem like 
a disconcerting prospect against the widespread notion that therapists enter the field in 
order to resolve their own issues (Klein, Bernard & Schermer, 2011). It further hits a 
discordant note with those who subscribe to a view of psychotherapy as a set o f 
empirically-derived, scientifically-applied techniques, positioning the therapist as expert. 
As we move into more intersuhjective conceptualisations of psychotherapy, and with 
increasing recognition even among ‘doing to’ rather than ‘being with’ frameworks, such
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as CBT (Neuhaus, 2011), that the person of the therapist is as much a fundamental as 
complex contributor towards desirable psychic shifts, the W H  becomes a useful analytic 
lens from which to examine it.
Wolgien and Coady (1997) found that formative difficult experiences in 
childhood and adulthood honed the helping abilities of 8 highly esteemed therapists. 
The healing potential of narratives has been identified by some authors (Frank, 1995) 
as the realized or acknowledged wound can potentially become a ‘boon’ (Etherington, 
2000); to that effect Lemelin (2006) relayed his experiences of sexual abuse, survival 
and becoming a healer using narrative methods such as therapeutic writing and layered 
accounts. He understands the W H  as a “stage when a survivor acknowledges his or her 
responsibility to other victims and survivors of male sexual abuse” (p.348). This 
suggests that the W H  can also be described in personalized terms pertaining to one’s 
own type of trauma.
Rice (2011) echoes the above insight in arguing that the particular nature of 
therapist woundedness presages domain-specific vulnerabilities that require attention as 
he eruditely opens up the concept for discussion across several parameters. He identifies 
Freud, Adler and Jung as W Hs and balances views o f expressing therapist injury as 
useful material for therapy with unattended woundedness obstructing client healing:
The issue is not that in therapy the co-created intersubjective field must always be 
pleasant or good-it never is-but that the field allows space for the errors, for the 
bad and the good, for wounding and healing, where all parties can acknowledge 
and own them (p. 181).
Rice (2011) further underscores the pivotal importance of personal therapy and 
continued supervision whilst drawing attention to the need for a containing community 
of healers within a larger context. “Society is made up o f wounded citizens, who when 
fear is strong enough can wound those trained to heal.. .Through an interdigitation 
between social and professional groups, as well as societal oversight, we may reduce 
egregious errors in each area” (p.186).
Therapeutic temptation invites reading healthy degrees of reflection and 
destigmatization in how therapist portrayals have broken the shackles of mental illness
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and combated accusations of charlatanism to settle comfortably within the admittedly 
more humane and empowering image of the W H . Y et the concept appears to have 
infiltrated therapeutic vocabularies in what seems like an unpacked way (Stone, 2008; 
Martin, 2011; O ’Brien, 2011). Concomitantly, the ‘ancient truth’ of the W H  is 
impacting upon selection of candidates for training (Mander, 2004; Barnett, 2007). A 
social constructionist reading of the literature covered thus far might take a less 
complacent stance towards the concept as well as the discourses embedded within the 
meta-narratives sustaining it. In drawing a direct line from shamans to psychotherapists 
- like many scholars seem to be doing, invoking Jungian archetypes as self-evident 
templates, and constructing the W H  on binary terms roughly expressed in terms of 
socially beneficial enlightenment vs. harmful self-interest, we run the parallel danger of 
reifying a romantic discourse that hinders dialectical prohlematization. This discourse 
acquires both symbolic status by virtue of the Greeks myths in which the centaur 
Chiron and the god Asklepios, thought as the original W Hs (Kirmayer, 2003), reside, 
hut also a sense o f historical legitimacy; the further back we can trace an idea, the more 
authentic it becomes. Although by no means unwarranted in evolutionary perspectives, 
this process o f ‘inventing’ the W H  threatens to replace nuancing multifunctional 
cultural interpenetration between concepts and social institutions with a naïve 
psychological universalism. Further, Gergen and Gergen (1984) argue that narratives 
possess communicative value for certain audiences, yet remain opaque to others. The 
resulting discrepancy can lead to incommensurable narratives. This is nowhere more 
evident than in popular culture representations o f psychotherapy, where practitioners 
endure “cinematic depictions of their work personas that range from the buffoonish to 
the malevolent with very rare exceptions that approach what a therapist does in 
practice” (Gabbard, 2002), a finding also evident in the discourse of popular songs 
(Hadjiosif, 2011). Dominant narratives are webs of meaning that reflect cultural themes 
and beliefs that give a local story its coherence and legitimacy (Zilber, Tuval-Mashiach, 
& Lieblich, 2008). Thus as narratives are realized in the public arena, they become 
subject to social sanctioning (Gergen & Gergen, 1984). We must be very cautious on 
the nature of the concepts we are asking society to sanction to assist us in attending to 
clients’ needs, a very daunting task indeed in the face of a discipline that is so
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fragmented as to have no other option than embrace pluralism as a means of sustaining 
itself; counselling psychology (Milton, 2010) and psychoanalysis (Gabhard, 2007) 
being only two examples of psychotherapeutic frameworks that have engineered such 
moves.
W ork aligned with the epistemology and politicized agenda of critical social 
psychology (Potter & Wetherell, 1987; Potter, 1996; Gergen, 1998; Widdicombe, 
1998) has deconstructed fixed notions o f identity as often oppressive fictions, remnants 
o f a discipline in paradigmatic crisis and utterly failing to take into account the fact that 
identity can be flexibly deployed in the service o f managing accountability, attribution, 
and self-presentation. This work has not yet been brought to bear on the concept of the 
W H, which shows evidence of being championed as the therapeutic identity par 
excellence. Counselling psychology, with its indomitable emphasis on subjectivity and 
use of self in therapy certainly seems to be moving in that direction. Martin (2011) for 
instance beckons us to celebrate the W H  as a result o f the examined life, thus implicitly 
solidifying the assumption that W H  is the endpoint o f reflection rather than the 
beginning.
Deconstructing the W H  makes it even more tempting to intertwine mystical 
irrelevancy or nefarious vagueness into the concept; certainly insofar as the cumbersome, 
institutionalised, and accountability-conscious modern healthcare systems are 
concerned. This might detract away from subtle yet tangible changes in NHS 
recruitment policies. For instance, in a recent job posting for a CM H T 
Clinical/Counselling Psychologist, “personal experience o f mental health problems” 
was listed as a “desirable person specification” (NHS jobs, n.d.). Kirmayer (2003) 
argues that narratives of the healers journey may be crucial to the creation of both a 
personal attitude and a social environment receptive to the spirit o f the work. The W H  
can act as an ethos against which to measure, or to use less teleological, comparison- 
inducing terms, creatively reflect upon therapists’ rites de passage that cumulatively 
structure transformations and negotiations in their identities as well as social roles.
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The present paper takes as its starting point the conversion of W H  from 
unpacked concept to analytic tool as it poses the research question: How do therapists 
construct a narrative o f their development as WHs? It adopts a narrative methodology 
to address this issue, based on the view that through narrative “individuals construct 
past events and actions.. .to claim identities and construct lives” (Riessman, 1993; p.2); 
in this case the analytic foci will be therapeutic identities as well as the lives that frame 
them.
[Although I  identify m yself as a W hf 1 approached this topic by bracketing assumptions, being 
curious as to how both the literature and my participants employ the concept. I  was somewhat 
puzzled by Martin's (20I I )  study which I  see as contributing towards the incommensurability 
o f the W H  discourse in professional circles as it explores the concept in relation to therapists 
who have faced trauma post-qualification and not as an explanatory tool elucidating their 
attraction to the profession. Furthermore, I  do not espouse the view that all therapists must 
necessarily be WHs]
 ^For an account of my development as a W H please see my Final Clinical Paper.
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Method
Participants
I initially approached professional contacts informally, letting them know of the 
purpose of the study. To those who expressed interest, I sent the participant 
information sheet along with an informed consent form"^ . Inclusion criteria involved a 
practitioner identifying with the term W H , having had personal therapy and at least 5 
years post-qualification experience. In line with counselling psychology’s pluralistic 
epistemology and implicit acknowledgement that no one modality represents the 
profession more than another (Milton, 2010), I aimed to talk to practitioners from 
diverse schools that the discipline embraces. Six participants were thus recruited by 
means of theoretical, opportunity sampling^. Interviews took place at a quiet location 
and lasted 45 — 90 minutes.
The highly personal and exposing nature o f the material obtained allows for 
only basic demographic information to be provided, which will hopefully suffice to 
situate the sample appropriately. Most practitioners are informed by a wider range of 
theories and therapeutic techniques than the ones implied hy their professional 
identities. Given that I approached them on the grounds o f those modalities, thus 
implicitly inviting them to speak from them, I will not list the different training routes 
they have pursued unless they are directly implicated in the data. Participant 
information is provided in tahle 1.
See Appendices I & II.
 ^I favour the verb ‘theoretical sampling’ over the more static, ad hoc noun ‘theoretical sample', as it denotes the 
feedback loop between data generation and their implications for selecting more participants. For instance, after 
having conducted my first interview with a psychiatrist, 1 found myself wanting another perspective drawing on 
the medical model. However, subsequent data generation indicated a more pressing need to hear a story from a 
person-centred perspective, which led me to speak to my last participant.
177
Research Dossier
Pseudonym Professional Identity Nationality/Age Supplementar)' Models
t / : ; ;
Jenny 
Scott: 
A lex. \
Cou nsclling 1 Psychologist 
1 n tcgra 11 ve I he rapist 
Psychiatrist
B ritish /35 
British/58 
British/50
Mindfulness; Energy work 
Psychodynamic
Polly Shamanic Practitioner D u tc h /45 Art 1 herapy
1 Sandra Clinical Psychologist New Z ealand/35 DBT; Psychodynamic
Joy Person-Centred Counsellor British/ 42 Mindfulness
Table 1 : Participant information.
Narrative Analysis
Despite lack of consensus regarding guidelines on narrative research (Riessman, 
1993; Crossley, 2007; Murray, 2008), it is important to acknowledge the strands of 
narrative thought that inform the analysis. White and Epston (1990) have drawn 
attention to the way in which narratives are subsumed within, and potentially upset, 
culturally dominant discourses. Jerome Bruner (1991) argued that narrative 
constructions can only achieve Verisimilitude’: “Narratives.. .are a version of reality 
whose acceptability is governed by convention and ‘narrative necessity’ rather than hy 
empirical verification and logical requiredness” (p.4).
To facilitate narrative flow, I devised a semi-structured interview schedule with 
only the opening question remaining constant across all interviews; the prompts were 
utilised only insofar as participants oriented towards them^. The opening question was 
sent to participants prior to the interview, forewarning them that I would intervene as 
little as possible. Adhering to this way o f conducting interviews was meant to facilitate 
the creation of life-stories (Chase, 1995; Murray, 2008) and avoid “interrupt[ing] 
respondents’ answers and thereby suppress[ing] [their] expression” (Mishler, 1986; 
p .I06)
Narrative analysis appreciates the linguistic structuring o f ‘self and ‘experience’ 
whilst maintaining a sense of the personal, stable and ‘real’ nature o f individual 
subjectivity (Crossley, 2007). I approached the data as legitimate, autonomous 
discursive objects as much as situated, intersubjective accomplishments narrated to me.
 ^See Appendix III.
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This blurring of phenomenological and social constructionist epistemologies was 
amenable to multi-layered readings. In specifying levels of analytic inquiry pertinent to 
the research question, I drew on Murray’s (2000) consideration of the function of 
health/illness narratives at personal, interpersonal, positional and societal levels, as well 
as Doise’s (1986) distinction between interpersonal and positional planes; the narratives 
were thus interrogated from 4 distinctly discernible yet overlapping lenses:
(i) the core narrativeltns or the overall story, which attended to features such as 
narrative structure, tone, protagonist and supporting casts, dramatic engagement, 
multiplicity and truth (Gergen & Gergen, 1984).
(ii) The discursive lens was concerned with issues of ideology and power and looked for 
the rhetorical work achieved by the interplay between various discourses.
(iii) The phenomenological lens focused on the experiences that amounted to W H  
identification, emotions that had to be managed, and the hermeneutic question of how 
phenomenology leads to emplotment (Ricoeur, 1981).
(iv) the intersuhjective lens examined the extent to which the narratives oriented 
towards myself (a Greek , male, 30-year-old counselling psychologist-in-training) and 
the interview situation, mindful o f Goffman’s (1959) thoughts on impression 
management and Mishler’s (1986) view that narrative is a joint production, influenced 
by how the interviewer “listens, attends, encourages, interrupts, digresses, initiates 
topics, and terminates responses” (p.82).
The interviews were transcribed and read initially with a view to discern 
structural features pertaining to the overall story. Subsequently, more careful rereading 
of the data, aided by a coding system (Riessman, 1993; Murray, 2008) identified 
recurring themes within and across narratives. The final step involved filtering the 
narratives through the interpretative lenses identified above with a particular emphasis 
on discursive and affective variability, or in attachment narrative terms moments of 
dis fluency and disjuncture (Dallos & Vetere, 2009). In presenting findings, I have 
coUapsed the four analytic lenses in order to convey the key themes more coherently.
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without being constrained by cross-referencing or feature-spotting, and with a view to 
answering the research question. As Doise (1986) has pointed out they are levels of 
analysis, not levels of reality. Some intersubjectively gleaned insights are presented in the 
reflections.
Credibility
Validation in narrative studies is irreducible to a set o f formal rules or 
standardized technical procedures (Riessman, 1993; p.68). Credibility and 
trustworthiness were thus ensured by documenting a clear audit trail o f the analysis. In 
addition, two transcripts were read by colleagues who discussed their interpretations 
with me to ascertain a degree of consistency in thematic and structural insights, while 
the findings were made available to the participants to ensure their stories had been 
represented in a respectful and accurate manner. Yardley’s (2000) criteria for evaluating 
qualitative research were further adopted to assess the quality of this study.
Ethical Issues
Elliott, Fischer & Rennie (1999) suggest respect for participants as a guiding 
principle aligned with ethical considerations; indeed, in this case respect, open curiosity 
and sensitive handling of emotionally evocative material were paramount in every step of 
the analytic process. The study has received a favourable opinion from the FAHS Ethics 
Committee of the University of Surrey^. Prior to conducting the interviews, I further 
primed participants with their right to withdraw at any time and the fact that the 
interview might provoke anxiety or distress, while I spent some time afterwards 
discussing the material and its affective aftermath on both of us.
 ^See Appendix IV.
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[My supervisor (A V) pointed out that I  seemed to be grasping the W H  as a irait) once 
acquired never renounced. To rectify this, I  included a prompt in the interview schedule^ to 
tease out participants' notions o f  W H  states. Prior to conducting the interviews, I  asked a 
colleague to interview me in order to elaborate on my own W H  development. I  found this 
process incredibly illuminating in terms o f laying bare both ‘blind spots' and narrative strategies 
I  employ in making intelligible what is essentially my life-story. This process was repeated after 
the interviews so as to chart any changes either in my story or views towards the subject matter 
incurred by the process o f  data collection. Besides enhancing the transparency o f  my analysis, 
this was meant to move my reflections beyond a simple position statement and into deeper 
territory cultivating awareness o f  the ramifications o f  my own ‘wounds' on the scientist as well 
as the practitioner. In hindsight, I  realise that this mirrors psychotherapy whereby the therapist 
has already undergone his own analysis before being in a position to attend to others' stories. I  
understood that my opening question unwittingly encapsulated my own narrative; namely that I  
had developed a W H  narrative prior to encountering the concept academically. In addition, the 
reflexive interviews facilitated by a trusted colleague who is also a good friend, misguided me 
into a false sense o f openness. In other words, just because I  delved into the traumatic aspects 
o f my childhood with impetus did not mean that my participants would throw all caution to 
the wind in laying bare their ‘wounds'. ]
See Appendix III; prompt 2.
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Findings
Narrative Features
According to the Gergens’ (1984) taxonomy of narrative forms, all participants’ 
narratives can be read as progressive since they chronicled a successive approximation 
towards a valued end-goal or way of heing; the W H . All accounts entailed dialectic 
features as “conflict [was] held essential to increments in evaluative space” (ihid., 
p. 178). They could further be categorised as epic quests, albeit some orienting more 
strongly to this dimension than others, with participants locating themselves as narrator- 
protagonists facing a series of challenges that could be thought of as ‘wounds’. The only 
deviation from this blueprint was Sandra’s story which, while retaining progressive 
features, was often narrated in second person, employed generalisations pertaining to 
how humans in general react to psychic pain, and halfway through the interview 
displaced examination of the W H  from herself to Marsha Linehan^. This was done in 
response to one of my prompts; hence it would be unfair to suggest that she deliberately 
shifted the focus of the narrative. Table 2 summarises some structural features of the 
data.
 ^Marsha Linehan (1993a; 1993b) crafted DBT in order to treat parasuicidal women meeting criteria for 
Borderline Personality Disorder. In a recent interview with the NY Times, she disclosed similar mental health 
issues (Carey, 2011), a move that has been met with admiration from a significant portion of the therapeutic 
world.
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Emplotment
(Level/ Gravitation)
Narrative Tonalities Core Narrative
Jonny Rudimcnnirv Guarded, Thougliciul, Understanding and healing my
Professional Anxious, Calm, Excited wounds through therapy before 
becoming a therapist
Scott Advanced Assured, Optimistic, Sad, Perennial searching for my place
Personal & Professional Introspective in the cosmos
Alex Rudimentarv Humorous, Circumspect, A doctor’s quest to help people
Professional Ambivalent, Calm feci freer
Polly Advanced Animated, Past-paced, Answering the shamanic call of
Personal & Professional Protective the spirits
Sandra Rudimentary Conversational, Balancing acceptance and change
Personal Reminiscing, Balanced by integrating my woundedness 
with nourishment
Joy Advanced
Personal
Playful, Vibrant. Pearhil, 
Happy
I'inding the healer inside me
Table 2: Summary o f core narratives and narrative features o f participants’ stories.
The table identifies variations o f progressive W H  narratives through the 
particular quest, or core narrative, that each participant constructed as a valued end-goal 
in their personal and professional development.
In terms o f narrative tone it is clear that there was variation both between but 
also within participants’ accounts. This suggests substantial richness and fluidity in the 
available emotional-phenomenological positionings o f narrating a W H  story. Different 
parts o f the story elicited - and were communicated through - different emotions, as 
well as changes in pace and pitch. The adjectives I have used to convey the narrative 
tonalities emerged during the reflective discussions following the interviews; as such 
they illustrate how meaning pertaining to the phenomenology of the participant is co­
constructed with the researcher.
One of the most interesting observations at the level of structure concerns issues 
of emplotment or the lack thereof. The study aimed to provide fertile ground for 
participants to construct a story pertaining to the intertwining of their personal and 
professional lives; yet only three participants ‘narrativized’ (Riessman, 1993) their 
development into WHs. Whereas Scott, PoUy and Joy conjured vivid landscapes, 
suffused with supporting casts, emotionally-laden events and details that brought their 
stories to life, Jonny, Sandra, and Alex spoke in more abstract terms with few examples
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detailing actual experiences; rather their narratives were indicative o f lessons learned 
from life and their respective trainings. This finding could he thought of in terms of a 
narrative/meta-narrative distinction, with the latter characterising the accounts given by 
Jonny, Sandra and Alex.
Furthermore, although conceptually fallacious to distinguish between the 
personal and professional in a categorical sense, there was clear evidence o f participants’ 
narratives gravitating more towards either or both spheres. For example, Alex gave 
virtually no account of his upbringing and experiences outside his professional training. 
Joy on the other hand narrated her journey through several traumas in very personal 
terms, describing her unconventionaV childhood at length.
Typically, narrative analysis looks for stories with a beginning, middle and end 
(Gergen & Gergen, 1984). O f particular noteworthiness was that none of the narratives 
arrived at an ending; as the reflective discussions revealed this was done quite 
consciously. This observation speaks volumes for the ongoing and potentially never- 
ending process of identifying as a W H.
A final observation was that there were, broadly speaking, two distinct ways in 
which participants unravelled their life-stories. Joy, Scott and Polly constructed their 
stories from the ‘beginning’ and sequentially relayed key events in their lives that 
contributed towards identification as W Hs. Alex, whilst not talking about his 
childhood, still gave a fairly linear account of his medical training, his early curiosity 
towards the mind which led him to psychiatry, and his first acquaintance with 
psychoanalytic ideas. In juxtaposition, Jonny and Sandra used their current 
understanding of the term W H  as an entry point into their narratives and it took some 
prompting to ‘rewind the tape’ and delve into early experiences of trauma and 
invalidation. In literary terms this distinction maps onto ab ovo and in médias res 
plotlines. Although a tentative link can be drawn between linearity and emplotment (see 
Table 2), my opening question did suspend temporality as a necessary narrative 
requirement; furthermore this pattern could simply reflect the different ways in which 
people tell stories (Vetere, personal communication, 29'*’ May 2012).
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Themes
Entering a community of WHs
Participants described in more or less detailed terms the transformative process 
o f coming to terms with their wounds as amounting to an explicit recognition of 
psychic pain lying at the core o f their motivation to enter the healing professions. The 
instrumental role o f personal therapy was underscored hy all participants except Joy and 
Polly. Being surrounded by others who have gone through a similar process was a key 
event in the plot of most narratives.
I  suppose, in a way, finding or feeling that I  fitted in, perhaps, was sort o f  linked with that idea 
that you go from being very wounded and feeling like that wound means that you don't fit into the 
norm to flipping all o f  that around and feeling that, within a society o f  wounded people, you are 
accepted. (Jonny)
I  guess historically there's a lo t o f  therapists that have been wounded healers that have been very 
influential in psychology. (Sandra)
Jonny considered going into therapy to deal with his anxiety and panic attacks as 
striking g o ld '. He mentions supervisors as well as his therapist (earlier in the 
transcript) as key people modelling a critical shift in perspectives on his distress. No 
longer an exclusion criterion depriving him of fitting in a ‘normal society’, the ‘wounds’ 
afforded him entry and acceptance within a society o f  wounded people". Sandra 
started her narrative by saying: ‘‘Goodness, w e lll guess as humans we are all naturally 
wounded, aren’t  weT While this expanded the category o f “wounded people" that 
Jonny constructs around psychotherapists, in this extract Sandra particularises it to 
“psychologists". The idea that others have trodden down the proverbial path strewn 
with thorns is put forward hy participants who describe the healing effect o f 
belongingness. In addition, woundedness is legitimized by virtue of influence/prestige.
When presenting quotations, I have attempted to leave them unedited in order to convey as much as possible 
participants’ vernacular and tone. Pauses in speech or corrections made by the participant are marked with a dash 
(-). An ellipsis ( . . . )  signifies omissions as a result o f authorial editing.
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However, not everyone portrayed a singularly positive experience of being 
surrounded by other therapists.
So the sense from that training was very much we are all wounded healers. That was the kind o f  
conventional wisdom. Nobody is unwounded. So there was a sense o f  yeah, I'm at home with this. 
And that was the way that we were trained, very, very much to work on your wounds. N o sense, as 
in some psychology trainings, that somehow you ’re adequate and the client is the one that’s 
inadequate or needs to be healed. So it was very, very embodied. And i f  there was any whiff o f  you 
being defended about your own processes, they would mercilessly attack you on it and in ways 
that, in retrospect, I  think were a litde unskilful.. .So they were full-on, cathartic sessions. 
Groupwork and often people screaming at each other. A lo t o f  fairly extreme catharsis. But again, 
interestingly, I  felt that somehow m y wound still wasn’t  really seen. And m y wound still wasn’t  
really healed because it felt to me that it was-there wasn’t  an unconditional acceptance within that. 
There was somehow a manipulative expectation that he who ‘catharts’ the loudest is the most-the 
wisest or the most healed. So again, within all o f  that there was a strange feeling o f  not really 
feeling safe, not really feeling deeply understood. (Scott)
Scott experimented with several vocations before embarking upon psychotherapy 
training. In this extract he narrates a sense of fitting in within a framework espousing 
the conventional wisdom that dispensed with the false harrier between sane therapists 
and wounded clients. However, he draws attention to the “manipulative expectations" 
associated with the sharing o f ‘wounds’ in a group context. Acceptance in this 
community of W Hs was conditional upon a dramatic performance of woundedness; as 
he evocatively puts it: “he who ‘catharts’ the loudest is the m ost healed', His narrative 
deftly inoculates against the monolithically safe, romantic utopia of unconditional 
acceptance accompanying a society of W Hs by nuancing more ambiguous tonalities and 
obscured conditions of worth that can be imposed by such a nexus.
Formulating the WH
According to Bruner (1990) narrative is tangent upon ‘folk psychology’, a 
meaning system through which lay people “organise their experience in, knowledge 
about, and transactions with the social world” (p.35). W hat happens then when non- 
lay people narrate their traumatic experiences? In describing them participants used a 
mixture of lay language and therapeutic terminology. The analysis revealed frequent
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utilisation of discourses drawn from modality-specific vocabularies that inform their 
practice.
/  chink i t ’s quite, for me anyway, i t ’s quite hard to pu t m y finger on the wound... some o f  that 
must reflect on m y concerns about caring for people generally or not caring for them or my 
aggression versus m y wish to care for people and how that’s played out. . .I  can’t  say, look i t ’s 
difficult to look back, I  don’t  think I  was particularly conscious about wanting to care for people- 
really at that stage, I  think those motivations were probably a lo t more unconscious. (Alex)
So at that point I  was in great pain and bitterly disappointed. I  was really wounded because i t ’s not 
nice to open your heart and family and not be chosen. But 1 think that in that moment, I  think that 
for me is what we call the dark night o f  the soul. I  don’t  know i f  that concept exists in psychology 
as well, because we use it a lo t in shamanism. The dark night o f  the soul is when the whole world 
around you goes dark and you ’re in the darkness. I t ’s when you really need to think about whether 
you ’re in the right path or not. I t ’s like when you ’re in so much pain that the whole world becomes 
dark and you don’t  see your way forward anymore. (Polly)
I  guess we all have experiences with emotional invalidation when we were young and you know-1 
guess as I ’ve aged this is just one example, o f  you know, that experience o f  emotional invalidation 
that I  still get from m y parents from time to time, i t ’s not like that’s changed but what has changed 
is m y acceptance o f  that. (Sandra)
In formulating his motivations for entering the caring professions, Alex invokes a 
psychodynamic discourse which splits his awareness into conscious and unconscious 
components. As one might expect of a psychodynamic practitioner, he diffidently 
refrains from naming potential ‘wounds’, thus allowing space for multiple 
interpretations. In addition, his splitting of aggression/care resonates with hoth 
Freudian drive theory and Kleinian views on the nature of primitive affect. Polly orients 
to the interview context by positioning herself as a practitioner operating outwith the 
confines of mainstream psychology before giving an account of her “dark night of the 
soul”; a ritual that can lead to shamanic initiation. Sandra borrows Linehan’s (1993a) 
concept o f invalidating environments leading to emotional dysregulation to explain 
distressing situations from her past before constructing a healing process around the 
idea of “acceptance”, a pervasive therapeutic stance in DBT.
Going beyond formulations of their own ‘wounds’, participants also gave an 
account of how they relate to clients, a statement o f practice o f sorts which can be seen 
as implicated in their understanding of healing their own emotional suffering and 
mental distress.
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5b those ideas about uw, what motivates people to be in the caring profession generally, and 
sometimes the problems that arise from that. H ow they use defences against the work. (Alex)
I  try and ease the world’s suffering in small ways, and I  think that’s a different emotional response 
to it really. I t is more about acceptance, and the therapy I  do with acceptance and change, I  guess 
I'm more in the middle now, whereas I  used to be a lo t more on the change-end. ( Sandra)
I f  the therapist thinks that they are always going to be wounded, on one level, I  think that 
transmits a kind o f  despair to the client. I f  you actually experience or believe that you can move 
beyond being wounded, it takes the work to a different therapeutic and healing dimension because 
this is where, in m y mind, being informed by a bigger spiritual framework is really helpful because 
i f  you think o f  the transpersonal and the sense o f  being able to, as it were, go beyond itself. (Scott)
So it was kind of, yeah, and that — that therapeutically oriented work was the work I ’d  gotten most 
passionate about. Yeah. I t’s kind o f  — i t ’s hard to sort o f  put into — i t ’s hard to pu t into words. 
I t’s interesting that there are sort o f  lots o f  words and kind o f  ways o f  talking about it  in quite a 
theoretical way but that’s not really resonating for me right now. (Joy)
Alex implicitly cautions against letting defences blur the emerging clinical picture of 
clients, a therapeutic necessity by all modalities, yet in this extract couched in 
psychodynamic terms. Sandra offers a dialectic as per DBT’s core philosophy of 
balancing acceptance and change strategies. Scott locates wounds within a hroader 
spiritual framework (Buddhism in this instance) to convey more subtle, universal 
dimensions of woundedness opened up by consideration of transcendence. Joy, after 
having given a very moving account of her life, indirectly privileges embodiment and 
intuition over theory, a position aligned with person-centred therapy’s epistemology.
Deconstructing the WH
Although the potency and relevance o f W H  as a metaphor to chart 
psychotherapists’ development is clearly supported by this set of data, it was evident 
even before the analysis hegun that the strength of the identification varied substantially 
between participants. As Alex half-jokingly put it in his reply to my initial 
communication: “H ow  wounded do you want thenii" Polly constructed an image of
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rogue practitioners as “too much identified with their own pain" and Jonny focused on 
“the strength o f  that identification [ which]  may he to do with something that you  
haven’t  looked into" 2is ultimately doing a disservice to the clients therapists are 
supposed to help. Scott again located a problematic fusion with the W H  within a 
spiritual framework and further enhanced the performativity (Riessman, 2008) of his 
description with a poetic allegory":
Supposing you go into that experience o f  death thinking I  am a wounded healer. Well, no, 1 think 
that’s unhelpful cause I  think there’s a kind o f  conceptualisation there which is actually limiting 
you. You’re almost saying-ifs a bit like original sin in some ways. I t’s a bit like, I  am a sinner or 1 
am limited... We as separate individuals can become part o f  the shining sea and on one level we’re 
just a little drop which at times is the alienated separate self. Self-conscious, inadequate, all that 
stuff. And then it  merges into the shining sea. And i f  you ’re merged into the shining sea, you don’t  
need a wounded healer. I t ’s just an unhelpful concept.
Scott touches on the trait/state distinction o f the W H , implicitly favouring the latter as 
it suspends the finality of the concept thus allowing for different configurations of 
relating to the problematic aspects of the self as well as the wider cosmos. Merging with 
the “shiningsed' in the spiritual sense renders the W H  an “unhelpfulconcepf, 
Interestingly this turns issues of connectedness versus alienation spelled out by the first 
theme on their head. In a society fearful of trauma and abnormality, the W H  can act as 
a catalyst to connectedness hy virtue of a common denominator upon which a shared 
personal/professional identity might be forged. Casting it in more transpersonal terms 
however, it can also promote fusion with states of suffering which, while not prudent to 
disavow, if appropriated strongly enough might foreclose possibilities for 
connectedness.
[Reflecting upon my lack ofprotesting against either constituent o f  the adjective-noun pair 
( ‘wounded-healer’)  led to the acknowledgement that the word heal’ carries strong positive 
connotations for me due to its associations with my childhood identification with a fantasy- 
fiction character, Goldmoon (Weis ÔC Hickman, 1988), upon whom the gods o f  light 
bestowed the g ift o f  healing to assist her companions in fighting the forces o f  evil. I  further 
share Wampold’s (2001a)  contextualisation o f  psychotherapy as a healing practice. However, I
The image o f the shining sea stems from Matthew Arnold’s 1867 poem ‘Dover Beach’.
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do have very strong objections to practitioners’ therapeutic competencies being contingent 
upon woundedness alone, a form o f dark self-aggrandizement which I  have vehemently argued 
against both prior to and during my training. I t was therefore with delight and a sense o f  
connectedness resonating with the first theme that I  found evidence in the data o f  
deconstructing the WH, in most cases entirely unprompted by me. With those participants 
that queried the extent o f  the applicability o f  the term to their own development towards the 
end o f their narrative, I  attempted to tailor it into a more meaningful adjective-noun pair.]
In the next three exchanges we witness an intersuhjective stripping away of layers, 
a co-deconstruction of the W H , which imbued the process with stronger affect gearing 
me to intervene. My interventions intended to give back to participants my spontaneous 
distillation of their narratives.
MH: Are you the invalidated validator?
Sandra: Yeah possibly.. .1 think I'm also uncomfortable with the wounded because I'm not just 
wounded. I  think that’s what makes me uncomfortable about it. I'm not just wounded. I  think 
I'm uncomfortable with the idea that people are just wounded. They’re also, what’s the opposite 
o f  wounded? Nourished. They’re also nourished.
Sandra protests against the wounded constituent by making it clear that it only applies 
to her as long as it takes into account her nourishment. She does that in response to my 
offering an alternative adjective-noun pair, after having picked up that she wanted to 
provide caveats around the W H. She does so again by departing from a therapeutic 
positioning and reaffirming her construction o f woundedness as part of the human 
condition.
Joy: I  suppose in a way, maybe, yeah, i t ’s almost like it  kind o f  it depersonalises it.
MH: Okay. Say more about that.
Joy: Actually, yeah. That’s how it’s feeling right now - i t ’s sort o f  — it kind of, yeah, it  takes it 
away from really the kind o f  personal individual experience...
[1 share with her m y history with the term WH, steeped in the memories o f  Goldmoon]
Joy: I  don’t  know — what’s coming up for me as you ’re speaking and I  don’t  know whether it 
connects really is-what has suddenly occurred to me-that I  think I  really have identified with the 
wounded and I  recognise that in a way that’s what I ’ve really focused on as I ’ve been speaking
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about it. And I  think the healer aspect is something that i t ’s taken me a lo t longer to really step 
into — to acknowledge actually how healing I  am which-I felt really moved about saying that 
actually (becomes tearful).
In contrast, Joy reaches the resolution of her narrative, accompanied by an emotional 
climax by owning the healer part. Her coherent, vibrant, suggestive-of-resilience 
narrative had crystallized around resolving her developmental conflicts. This extract 
signals a shift into the derivative healing capacities that her Vounds* afforded her.
Alex: I  suppose I  find myself reacting and wanting to pu t right when people feel dominated by or 
controlled by unfair situations, or feel they’re constrained or not free. You know in politics that 
would be dictatorship, but one sort or another, I  think that reflects states o f  mind where people 
feel dictated and I  find myself wanting people to feel free and to feel more fulfilled and have more 
enjoyment in their lives and n ot...
MH: Would liberator be a better term? Are you the constrained liberator then? More than the 
wounded healer?
Alex: Yes. Something like that. Yes... well i t ’s a mixture o f  feelings...
Alex provides the only hints of a personal struggle, as opposed to the professional 
tribulations entailed in making the shift from doctor to therapist, in this extract, which 
prompts me to feedback an adjective-noun pair, which he accepts, albeit in a manner 
that suggests that it is probably much more complex than that.
[I found all interviews resonating with me in ways that I  had not anticipated. The complexity 
o f calling upon your wounds as license to heal became progressively more apparent and I  
experienced my internal W H  as fragmenting into a more meaningful coherency; perhaps 
emanating from a relaxation o f a heretofore unacknowledged rigidity in the strength o f  my own 
identification. With each participant I  felt different permutations o f experiential overlap, no 
doubt fostered by the positive feelings I  have towards them. Being familiar with them through 
what could broadly he described as a mentoring relationship, facilitated disclosure in some 
ways, hindered it in others. The most obvious case o f  the latter is the often articulated 
admiration I  felt towards them; perhaps this foreclosed opportunities to relate from a W H  
position to a trainee who somewhat idealises them . A t the very least this aspect o f  our
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relationship coloured their narratives. As might be apparent, there is considerable similarity 
between conducting these interviews and being a therapist, something I  was all too aware o f and 
eager to dispel While my therapeutic skills were brought to bear on the way I  conducted 
interviews, I  decided after the first few that I  would abandon analytic paths taking me down the 
unpacking o f  participants’ attachment styles and intrapsychic worlds. In addition, I  found that 
relaying their stories at the level o f  content would not address the research question. As such, I  
avoid detailing the types o f ‘wounds' participants spoke of. The data were very rich making the 
process ofselecting the most fruitful lines o f  inquiry arduous and fraught with uncertainty. I  let 
the research question guide me in selecting the most pertinent themes, without making any 
claims regarding analytical saturation or the generalisation o f  findings. Word-limit constraints 
prevent me from discussing the discrepancy between the stories o f  connectedness that women 
narrated, and how they stood in juxtaposition to the palatably solitary paths that men described 
in their progression as WHs.]
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Discussion
This study capitalised on narrative psychology’s capacity to foreground people’s 
idiosyncratic fashioning of a life-story account, centred around the axis of the W H, 
Participants charted their own progression by prioritising and making sense of 
important events that were narrated as systematically related rather than randomly 
occurring (Gergen & Gergen, 1984). It is clear that a goal state had been established ad 
hoc, thus yielding expectedly progressive narratives whose regressive elements (tragedies, 
set-backs, stalemates) were actually instrumental in rendering participants sufficiently 
wounded in order to become healers.
Although it would appear counter-intuitive to consider alternative 
methodological approaches to practitioners’ stories o f development into W Hs, a 
shortcoming of the study involves its limited capacity to comment on similarities and 
differences between events marshalled as biographical evidence of the W H. A thematic 
analysis would have been a more pertinent avenue towards a classification of life-events, 
as narrative analysis somewhat sidesteps the experience in its attempt to link 
emplotment with identity. Similarly, other realist assumptions such as reasons for 
entering the profession or how specific wounds are triggered by client material cannot 
be addressed within a narrative epistemology. Another limitation of the study is to be 
found in its naive assumption that the W H  identification occurs at a discernible point 
in time. Narrative means have been successfully adopted to bring coherence to traumatic 
life-events such as divorce, illness and bereavement which can be temporally pinpointed. 
The data clearly do not support such a watershed conception o f the lengthy and never- 
ending process of becoming a W H; in other words, apart from Polly, no other 
participant mentioned a transformative period o f ‘dark night o f the soul’. I spent 
considerable time reformulating the opening question without coming up with a viable 
alternative to ask participants to tell me a W H  story. Perhaps simply asking them to 
describe how they became therapists or, more generally, to teU me their life-story would 
have provided a more narrative congruent entry-point. Future research could expand on
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the sample used in this study by focusing on parameters such as gender, spiritual or 
religious affiliations, cultural intersectionalities and sexuality, among others, to elaborate 
further on dimensions o f the W H  that were obscured in this study’s exploratory 
analysis.
As participants’ stories constructed privileged versions of intersubjective 
processes such as acceptance, understanding, and being seen, uniqueness became the 
handmaiden to sameness. This was reflected in the fact that the analysis identified six 
different core narratives, which nonetheless constitute permutations of an overarching 
quest towards growth and healing. McAdams (2005) has identified the ‘redemption 
narrative’ as a pervasive feature of stories that highly productive adults tell about 
themselves, one that drives and imbues with meaning acts of self-sacrifice. This template 
certainly seems to fit this particular dataset, a fact that should not detract us from 
remembering that personal testimonies will inevitably encounter tension at the seams of 
superimposing onto narratives of scholarly documentation. Idiosyncrasy coloured each 
narrative in terms of furnishing it with spatiotemporal coordinates, not to mention a 
broad array of supporting casts, from spirit allies to loving friends and exemplary 
supervisors, but the palette from which these colours were drawn appears to be the 
same. It is this observation that invokes the Jungian archetype most potently. However, 
the picture will remain incomplete unless narratives such as the ones elicited for this 
paper are supplemented and contrasted with those coming from therapists who contest 
identification with a W H  subject-position. At the same time, we must bear in mind that 
“appeals to the archetypal may serve to obfuscate the cultural and historical origins of 
myths and symbols, side-step the biographical basis o f personal material, and evade 
responsibility for one’s ideological choices and commitments” (Kirmayer, 2003; p.272). 
In this respect, and on the basis o f the conclusions drawn from this study, the W H  is 
best conceptualised as ethos (Kirmayer, 2003) rather than identity; a definitional space 
within which certain vocabularies are galvanized to mobilize personal and professional 
discourses, and traumatic experiences can be openly reflected upon without fear of 
stigma or marginalisation.
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Taking into account the substantial variation in emotional tone within each 
narrative, in conjunction with the fact that all participants were successful in crafting a 
coherent story with an easily distinguishable core narrative, raises implications for the 
performativity of W H  narratives. Besides being structured accounts with relatively fixed 
plotlines, they were relayed in an intersubjective space defined by the themes of 
woundedness and healing, while having an impact on another person - the researcher - 
at that particular point in time. In other words, the interview context was as much 
responsible for narrativization as the tale itself. As Mishler (1986) has argued, narratives 
are joint productions; in this case meaning was ascribed by participant and researcher 
not only to the gist o f the story (the core narrative), but also to the feelings (narrative 
tonalities) evoked through its performance. This process echoes counselling 
psychology’s perspective on psychotherapy, whereby feelings elicited in client and 
therapist are not thought of as belonging exclusively to one party or the other, but 
conceptualised as dynamics playing out in the therapeutic relationship. It further 
illustrates how the self can be a conversational achievement couched in one or more 
moral orders (Gergen, 2009); in this case an emergent W H  ethos.
Looking more closely at the themes, the idea of entering a community of W Hs 
resonates with the shamanic literature describing trauma as an indispensible initiatory 
experience imbued with status and ascendancy to the healer community (Colman,
1997). This theme concomitantly begs the question: how do W Hs relate to each other? 
Participants’ experiences of supervision and personal therapy were suggestive of an 
affinity between people who have introjected the ethos o f the W H . However, Scott’s 
narrative cast ripples in the construction of an utopian community o f W Hs by bringing 
to light group dynamics that do not lend themselves to therapeutic kinship based solely 
on mutual understanding and support. This finding has implications for psychotherapy 
training programmes which must simultaneously foster the elaboration of trainees’ 
defended trauma whilst avoiding setting in motion toxically cathartic arenas within 
which wounds are displayed with self-aggrandizement and without sufficient reflection 
and containment o f group dynamics feeding into this process. Personal and professional 
development (PPD) groups can serve as protective valves by metabolising dynamics that
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actually hinder rather than promote careful consideration of people's relation to their 
own ‘wounds’ and how this relationship impacts upon therapeutic work. W hat brings 
people to either end of the therapeutic dyad is a strikingly similar set of problems in 
living. The study further lends support to the establishment o f personal therapy as a 
mandatory component of trainings o f any modality and ongoing supervision as a vital 
component of therapeutic practice (Rice, 2 0 II) .
W ithin the traditional social identity paradigm (Tajfel & Turner, 1979; Abrams 
& Hogg, 1990) a community o f W Hs including prominent ambassadorial figures such 
as Linehan and Jung, could be thought o f as an imagined in-group whose virtues are 
extolled as an indirect route to elevating self-esteem. Although conceptually valid, such 
a reading would amount to an “individualization of the social” (Farr, 1996, p. 10), thus 
obscuring the social embeddedness of the narratives and negating a strong case for the 
fluidity of the W H  subject-position. Displacing attention from the self-as-entity 
illuminates methods of constructing the self (Potter & Wetherell, 1987). The analytic 
task is thus to delineate the descriptive devices and the properties o f categories in talk 
(Widdicombe, 1998); in this case narrative features that work up a flexible, 
pantheoretically supported W H  who makes explicit use of the construct to assemble a 
permeable subject-position around issues of belongingness, traumatic experiences, and 
therapeutic practice before challenging its two constituent foundational pillars.
Participants drew on sub-culturally dominant, modality generated discourses to 
formulate their ‘wounds’. “Knowledge is never ‘point-of-viewless” (Bruner, 19 91; p.3), 
an observation that casts W H  narratives as vehicles o f theoretical assumptions 
pertaining to the nature and origins of human suffering. Moreover, aU participants 
moved beyond formulating their own ‘wounds’ and towards an explication o f how they 
impact upon their therapeutic work. It could be argued that the subject matter itself, as 
well as the fact that the material was being recorded with a view to publishing findings, 
raised anxieties regarding ethical practice. As such, this common narrative orientation 
could belie participants’ concerns regarding how they were coming across as 
practitioners as well as individuals. Nonetheless, a conclusion that can be tentatively 
drawn from these findings is that the W H  invites conversations as much around
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therapeutic practice, mobilizing discourses around resilience and competence, as it does 
around past experience.
In médias re5 plotlines could be taken as evidence o f ‘retrospective anchoring’ 
(Flick, 1995), a pervasive feature of narrative, as the past was recreated in the interests 
of the present, in this case the interview context. In asking participants to reflect upon 
their development as W Hs, I was also assisting them to construct a story of resilience, 
which despite its lack of explicit ‘happy ending’, fused traumatic events into a ‘consoling 
plot’ (Kermode, 2000). O ’Leary (2011) has noted how psychological mindedness and 
resilience can be an antidote to the unresolved conflicts discourse embedded in the 
literature on therapists’ reasons for entering the profession. Thus, the ‘consoling plot’ 
does not pertain to “the comfort of a happy ending but the comprehension of plight 
that, by being made interpretable, becomes bearable” (Bruner, 1991; p.16). Murray 
(1997) has noted that the progressive structure of breast cancer survivors’ narrative 
accounts speaks to their audience by conveying a message o f hope. Given our mentoring 
relationship it could be argued that participants were indeed managing a story of hope 
and resilience not just for personal reasons but also for their imagined audience: 
therapists-in-training.
AU participants unpacked the adjective-noun pair at some stage in their 
narratives, a multifunctional deconstruction raising important implications for the 
treatment of the W H  in future research. More specificaUy, they either opted for 
tailoring the W H  to their own unique set of experiences, something that is consistent 
with previous research (Lemelin, 2006; Rice, 2011) or nuanced the dialectical 
relationship between woundedness and nourishment/healing to portray a “not-too- 
wounded-healer”. As noted earlier, uniqueness was elaborated upon a presumed 
underlying sameness. In Bruner’s words: “particularity achieves its emblematic status by 
its embeddedness in a story that is in some sense generic” (1991; p.7). Thus, this 
deconstructive attempt far from draining explanatory power from the W H , actually 
renders it an acceptable, applicable and paradigmatic master narrative, from which 
participants’ stories meaningfuUy sprung. However, the findings caution against both 
the banality and complacency of singularly celebrating the W H  (Martin, 2 0 1 1), at least
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insofar as a social constructionist epistemology towards psychotherapy is espoused. 
Having acknowledged the comfortable fit o f the W H  ethos within counselling 
psychology’s value base, we must also invite other narratives around reflective practice, 
lest the W H  makes the unsavoury leap to dominant and oppressive discourse. This 
might go against the grain o f phenomenological inquiries into the W H , again, failure to 
tap into and capture the deeper textures of traumatic lived experience being a limitation 
o f the present paper.
Undermining culturally hegemonic narratives making certain experiences 
problematic and the development o f alternative knowledge untenable is one of the aims 
of narrative therapy (White & Epston, 1990). To that effect, this study can contribute 
towards using narrative means to therapeutic ends as it echoes literature on the healing 
potential o f coherency-restoring narration (Frank, 1995; Murray, 2000). Distilling the 
literature on therapist development and filtering it through popular culture 
representations of psychotherapists (Hadjiosif, 2011) warrants a reading of W H  stories 
as counter-narratives challenging the dominant discourses of pathology, self-interest and 
unresolved conflicts. However, it could also be argued that the W H  is slowly becoming 
something of a master narrative within the therapeutic world. Thus, teasing apart the 
assumptions it engenders merits a dismantling of its treatment as a fixed identity. This 
paper aspires to contribute to making the W H  ethos an integral part of psychotherapy 
training while being careful not to reify it prematurely into an unhelpful, straw-man 
concept.
Other professional domains have spawned their own metaphors to convey 
particular forms of expertise and ideal practice in the form of an adjective-noun pair. 
For instance, the writer as ‘social seer’ (Wilson, 1979) and the teacher as ‘eternal 
student’ are ways to describe these professionals par excellence. Does the W H  signify to 
an extent counselling psychology’s golden standard? Regardless, the discipline should 
be at the forefront of research on the W H. Personal therapy is already a mandatory 
component of the training. While a PPD group for trainees is a prominent feature in 
most courses, it is not provided to individuals pursuing the independent route to 
chartered status. Academic seminars and experiential workshops focusing on the W H
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ethos can foster consideration o f how we relate to each other personally and 
professionally.
Conclusion
This paper attempted to elucidate and elaborate on the W H  as a response to 
calls for individual practitioners and training programs to facilitate optimal therapist 
development (Klein, Bernard & Schermer, 2011). The W H  ethos can sustain 
professional development around the axis of reflexivity, namely promote thinking 
around how to most effectively use oneself in the treatment process whilst maintaining 
resilience. This can only be achieved by desensitising both the discipline and the wider 
world to the concept of the W H , without unduly sensationalising it or appropriating 
historical legitimacy into it; rather we must invite critical, informed and creative 
interdisciplinary work to best arrive at constructions that are revelatory as much as they 
are dilutive o f the oppressive power hierarchies inherent in our trauma-averse, 
vulnerability-phobic culture, muting enlightening discussions and threatening the very 
essence of our work.
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Appendix L Study Information Sheet UNIVERSITY O F
t e  SURREY
School o f Psychology
Faculty o f Arts and Human Sciences
AD Building
University o f Surrey
Guildford, GU2 7XH
UK
Information Sheet for participants
Title of the study
How do therapeutic practitioners construct a narrative of their personal development as 
wounded healers?
Description of the studv
Thank you for showing interest in my research. As you already know, I am investigating 
accounts of personal/professional development into a ‘wounded healer’ by therapeutic 
practitioners who identity with this concept. Although often talked about, this concept has 
been surprisingly underresearched in empirical literature outwith Jungian and shamanic 
paradigms and I hope to explore it from a pluralist/integrative point of view. My research 
supervisors are Dr Riccardo Draghi-Lorenz and Professor Arlene Vetere. The study has 
received a favourable ethical opinion from the Ethics Committee of the Faculty of Arts and 
Human Sciences of the University of Surrey.
What would participation involve?
Participation involves understanding the information in and signing a consent form which 
specifies your rights to anonymity, confidentiality of information provided as well as right to 
withdraw from the study at any point, without having to provide a reason. I will come to a
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place that is convenient for you and encourage you to give me an account of your 
development as a ‘wounded healer’. This ‘interview’ will be tape-recorded and later 
transcribed for analysis. All data will be securely stored and disposed of upon completion of 
my Professional Doctorate. You can ask me any questions prior to the interview and I would 
be happy to discuss with you, should you wish to, any insights or conclusions drawn from this 
piece of research as the analytic process unfolds.
Thank you for taking the time to read this.
Researcher contact details: Research supervisors’ details:
Miltos Hadjiosif 
M.Hadjiosif@surrey.ac.uk
Dr Riccardo Draghi-Lorenz 
R.Draghi-lorenz@surrey.ae.uk
Professor Arlene Vetere 
A.Vetere@surrey.ac.uk
Trainee Counselling Psychologist
Director o f the PsychD in 
Psychotherapeutic and Counselling 
Psyehology
Deputy Programme Direetor, 
PsychD Clinical Psychology
School o f Psychology 
G uildford, GU2 7XH
School o f Psychology 
G uildford, GU2 7XH
School o f Psychology 
G uildford, GU2 7XH
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Appendix II: Informed Consent Form
UNIVERSITY OF
in? SURREY
School o f  P sycho logy
F aculty  o f  A rts and H um an Sciences
A D  B uild ing
U niversity  o f  Surrey
G uildfrod , G U 2 7X H
U K
Participant Consent Form
Please tick the appropriate boxes
I the undersigned voluntarily agree to take part in this study. □
I have read and understood the Information Sheet provided. I have been given a full 
explanation by the investigator of the nature, purpose, likely location and duration of the 
study, and of what I will be expected to do. I have been advised about any discomfort 
and possible effects on my well-being which may result. I have been given the 
opportunity to ask questions on all aspects of the study and have understood the advice 
and information given as a result.
I give permission for the audio-recording and transcription of the interview.
209
Research Dossier
I understand that all personal data relating to participants is held and processed in the 
strictest confidence, and in accordance with the Data Protection Act (1998). I agree that 
I will not seek to restrict the use of the results of the study on the understanding that my ^  
anonymity will be preserved in the dissemination of the findings (i.e. conferences, 
journal submissions etc).
I understand that I am free to terminate this interview/discussion without needing to □  
give a reason or justifying my decision.
I understand that I am free to contact the investigator or his supervisors should I wish to □  
obtain further information on the study or its findings and conclusions.
I confirm that I have read and understood the above and freely consent to participating 
in this study. I have been given adequate time to consider my participation and agree to 
comply with the instructions and restrictions of the study.
Name of volunteer (BLOCK CAPITALS)
Signed
Date
Name of researcher/person taking consent (BLOCK CAPITALS) MILTOS HADJIOSIF
Signed...................................................................................................... .......................................
Date .......................................
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Appendix III: Interview Schedule
Interview Schedule
N.B. I intend to stick to the opening question as much as possible in order to facilitate the 
creation of narrative and if possible forego most of the prompts unless the participant explicitly 
orients towards them. In addition, I will refrain from prompting participants to talk about 
specific experiences that might have contributed towards their sense of being a ‘wounded 
healer*. This protocol will be adhered to for conceptual and methodological reasons in addition 
to conforming to ethical guidelines specifying minimal distress to participants.
Opening question: During my training, I  came across the concept o f  the 'wounded healer', a 
concept that I  found meaningful in relation to both my personal and professional identity. I  
understand that this term also bears meaning for you. Can you tell me your story o f how you 
came to identify with the 'wounded healer'? You can begin anywhere you want.
Prompts
- Have there been instances in your practice, or even outside your professional life, that this 
concept was particularly resonant for you?
- What are your thoughts on “once a wounded healer, always a wounded healer?"
- Do you think there are any problems with a therapeutic practitioner identifying as a 'wounded 
healer'?
- 1 can see how the 'wounded' part is relevant to you, how about the 'healer' part?
( I f  unclear follow this with - "Isuppose 'healer' is a strong term with various connotations, is 
there perhaps another noun more pertinent to you - i.e. helper, therapist, facilitator, listener)
After the interview perhaps ask:
- What was it like telling me your story today?
- D id you at any point feel that you were speaking from your identity as a shaman/zounselling 
psychologist etc?
- Would you like to add anything?
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Appendix IV: Ethical Approval Documents
UNIVERSITY OF
SURREYi f
Dr Adrian Coyle
Chair: Faculty of Arts and Human Sciences Ethics 
Committee; University of Surrey
Faculty of
Arts and Human Sciences
Guildford, Surrey GU2 7XH UK
T: +44 (0)1483 689445 
F: +44 (0)1483 689550
www.surrey.ac.uk
Miltiades Hadjiosif 
Trainee Counselling Psychologist 
School of Psychology 
University of Surrey
13"’ April 2012 
Dear Miltiades
Reference: 738-PSY-12 (with conditions)
Title of Project: How do therapeutic practitioners construct a narrative of their 
personal development as wounded healers?
Thank you for your submission of the above proposal.
I am pleased to advise that this proposal has received a favourable ethical opinion 
from the Faculty of Arts and Human Sciences Ethics Committee provided that the 
following conditions are adhered to:
1. Please ensure that your supervisors have signed your application.
2. Please replace Department of Psychology with School of Psychology and in 
the information sheet replace “Thanks you” with “Thank you”.
If there are any significant changes to your proposal which require further scrutiny, 
please contact the Faculty Ethics Committee before proceeding with your Project.
Yours sincerely
Dr Adrian Coyle 
Chair
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Ref:
Name of Student:
Title of Project:
Supervisor:
738-PSY-12 (with conditions)
MILTIADES HADJIOSIF
How do therapeutic practitioners 
construct a narrative of their personal 
development as wounded healers?
PROFESSOR ARLENE VETERE,
DR RICCARDO DRAGHI-LORENZ
Date of submission: 19 MARCH 2012
Date of re-submission: 21 MARCH 2012
The above Project has been submitted to the FAHS Ethics Committee.
A favourable ethical opinion has now been given.
Signed:
Dr Adrian Coyle 
Chair
Dated: 16 April 2012
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Appendix V: Full transcript o f  Jonny’s narrative
[Start o f recorded material]
Interviewer: Thank you for seeing me today and talking to me. I suppose you know
why w e’re here but I’m going to prompt you to remind you that during 
my training I came across the concept o f the wounded healer. And that 
was a concept that was particularly important for my ... pretty 
meaningful for my personal and professional development. I 
understand that this term also has meaning for you so I’d like to hear 
your story o f  how you came to identify with it. You can begin 
anywhere you want.
Respondent: Well, like you I didn’t identify with it till I’d heard about it which, like 
you, was on training. Someone gave me the article to read, probably in 
my second year I would guess. And so my understanding, in a nutshell, 
o f what the article was talking about, well the concept o f the wounded 
healer was that many people are driven into what might be called 
healing professions for any number o f reasons, including to do with 
their own previous wounds and sometimes this is to do with the fact 
that they are...I think the paper was suggesting that sometimes, it’s not 
right or wrong, but sometimes people aren’t so aware o f why they’re 
going into that profession or all the reasons why they’re going into that 
profession and that sometimes healing other can sometimes seem like a 
way o f healing oneself, which has its pros and cons. And I think the 
article was talking about how important it is to try and at least have an 
awareness o f those reasons and what your own wounds are because if  
you haven’t, then this can end up causing potential risks such as people 
who go into the healing professions to try and heal their own wounds 
through helping other people and find that it doesn’t work and it 
becomes an obsessive quest that ultimately leads to ...I don’t know, 
their own crashing out in disappointment or something along those 
lines. I don’t think it was specific to the healing professions either. I 
think it was arguing that we all go into any occupation for a variety o f  
reasons. So, for me, it was relevant and seemed to describe, I suppose, 
some o f the things that I’d gone through. I’d had therapy initially, not 
because I wanted to be a therapist or as part o f a training course but 
because I needed it. I was much younger in life and I wouldn’t have 
even had a clue what I wanted to do as an occupation at that point. So, 
but I know that that was a very good experience and dramatically 
shifted the course o f my life: the way if  felt, the way I thought and I 
think set o ff a process that eventually led me to be very attracted to the 
idea o f becoming a psychologist. Not straight away. There were all 
sorts o f other factors involved. But I’m absolutely certain that that 
experience was a very important one. So, from that point o f  view you 
could say I had a wound and it led me, by a variety o f ways, to want to 
get involved in a profession that was about helping other people with
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similar wounds. And then, because I wanted to do the training, I got 
m yself back in therapy a second time, initially because I thought it 
would help my application and because subsequently, I knew it would 
be requirement o f the training. And during that, that therapy opened up 
all sorts o f interesting things that I hadn’t previously been aware o f  
about, well partly about why I needed more therapy, but also about 
why, what factors led me to want to train as a psychologist. So, the kind 
o f idea that w e’re led into our profession by our own wounds and that 
the importance o f understanding those, seemed to fit perfectly with 
what I’d been through. I hadn’t been completely aware o f what led me 
to the profession except a very mild awareness o f that I thought therapy 
was a good thing and I’d had a good experience. But there was so much 
more to it, and had I never understood all the other bits to it. I’m almost 
certain I wouldn’t be as good a practitioner as I am. I would have had 
all sorts o f blind spots because o f my own stuff. And I have no doubt 
that would have ended up in great difficulty for me or clients or both at 
some point. So, I think, in a nutshell, that’s why I identified with it. I 
suppose, trying to think o f what else might be interesting about it. It 
fitted with what I saw around me as well. I think looking at other 
practitioners, psyehology or other disciplines, there are those with a 
great deal o f insight and those without. The majority seem to have had 
a decent amount o f therapy themselves, as far as I know. I mean I know 
there are some that haven’t had that much but they seem to be the 
rarities. And then the less insightful people don’t seem to have had 
much in the way o f their own help in understanding their wounds. And 
you can see it interferes or it impacts on the way they work and the 
amount o f understanding they are able to have with clients or 
otherwise. So, I suppose I find it ...I identify in that sort o f way as well. 
It’s quite a comforting concept, I think, personally for someone who 
has had difficult periods in life and not so much since I’ve done a lot o f  
the work but certainly at one point in my life, was very concerned 
about whether I was going mad and what was going on and all this kind 
o f stuff. I think to come out the other end o f it and to read an article 
about someone who is almost reversing the tables and saying well 
people who have had all these difficulties but are aware o f them and are 
better practitioners for it is quite comforting and reassuring and quite a 
nice twist in the tail to the earlier point in life where you think everyone 
else is better than you are because you’re in some way damaged. So I 
suppose it brings quite a lot o f comfort to think about it that way round. 
And I suppose it also...fits with how they input all this effort in to go 
through what is quite a painful process at times, therapy, and knowing 
that there are other practitioners who have never gone down that road 
and seem to have got by without. I suppose it’s tempting to think that 
they should have and if  they haven’t then they’re in some way worse 
off for it. They may not be but it might be just a nice way o f making 
oneself feel a bit better about all the work, all the pain that went into it. 
I don’t think it’s just that. I’m just trying to think widely about why this 
concept might appeal to me. I think also it’s very true. I think the more 
self-knowledge people have, the less selfish they are.
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Interviewer: Can you say a bit more about not so much a current understanding o f
the term, why does it appeal to you, but more around the story o f you 
developing into that. So you’ve mentioned personal therapy as a very 
important space. What other experiences or events in your life might 
have contributed towards you ultimately identifying with that concept? 
What was it, even the negative?
Respondent: Well, my .. .1 think as a young person, I was quite.. .there were a couple 
o f quite traumatic events in my family, neither o f them the end o f the 
world and we persevered but I think they impacted on me quite a lot. 
And I would say, looking back now, that I was quite depressed and 
quite traumatised by them and it became chronic. And the thing is I 
don’t think it’s quite as obvious to know whether a child is depressed or 
not. I mean I suppose sometimes you can see drastic changes in their 
personality and their behaviour. But for me it was a much slower 
process I think. And it got to the point, towards my late adolescence 
where ...w ell I started having panic attacks at some point which was 
life stopping at the time and that was extremely difficult. My friends 
continued on with their schooling and so forth and I stopped for a 
while. And I had no clue what was going on for me. And neither did 
my family. So all o f that was very difficult and there doesn’t seem to be 
any explanation for why you feel the way you feel and doesn’t really 
feel like a proper medical kind o f problem so it’s very confusing and 
very frightening. And so I was very wounded I would say. And hence 
the initial going to therapy, which helped me greatly and I managed to 
start getting on with life again, to a certain point. And then, like I say, I 
ended up in therapy again several years later when I, by coincidence, 
had come across the concept o f counselling psychology and realised 
that this might be achievable and it felt like it was something I ... You 
see this is why I identified with the idea that we can end up being 
attracted to our professions for reasons we don’t really understand at 
the time because I remember the post...I didn’t do psychology as an 
undergraduate and I ended up working in a completely unrelated 
profession. And it was by sheer coincidence that I ended up doing a 
Masters in Psychology. It wasn’t due to a lot o f psychology. I don’t 
think it was even due to a real understanding o f what the difference 
between psychology and psychotherapy or anything else was. It was 
purely because I’d left the job I was in and I didn’t know what I wanted 
to do and I’d been doing some voluntary work and somebody 
approached me and said, “Well look w e’re looking for a way to 
measure this project that w e’re doing -  it was to do with the 
volunteering -  if  you were able to study something that would have this 
[unintelligible 14:18] then w e’d try and make it worth your while.” 
And the only subject that I could find that would fit was psychology. 
So it was completely unrelated in a way. And then it was through that 
department that I found out about counselling psychology. And the 
attraction, I think, was ...I think it was partly to do with....at the time I 
think I was aware o f it being to do with wanting to do a career that felt
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meaningful cause my previous jobs hadn’t really felt that meaningful, 
and I think also that I was vaguely aware that I’d had a very good 
relationship with my first therapist and I kind o f hoped that that would 
be generalizable, if  one therapist was that brilliant then, hopefully, all 
therapists would be that brilliant and, therefore, this would be an 
absolutely great field to work in. What I didn’t realise at the time was 
that was driven by my own lack o f confidence and anxiety about 
dealing with people who weren’t quite so brilliant, which I didn’t find 
out about till later, alongside all kinds o f other things that ... I hadn’t 
really understood how my own development and the role I’d had in my 
family and all these kind o f things were, in a way, being replicated by 
my taking on this professional role. So I ...that’s why I really identified 
with the idea that we can end up on a profession without really truly 
understanding all the factors that attracted us to it and a lot o f them 
being wounds, things that we found difficult when we were growing 
up. So I mean w e’ve talked about the bad. The good was the 
relationship with my therapist. The training course, the relationships I 
had with the people there, the staff especially, were very good and had 
some very good supervisors. Actually I consider m yself very fortunate 
that I didn’t just have good supervisors. I consider them to have been 
brilliant. Had wonderful experiences when I was in training. Wasn’t 
always easy, especially compared to some o f the experiences my peers 
seem to have had. I struck gold. So I think a lot o f my supervisors 
would have identified with the concept o f the wounded healer as well. 
So I think there’s two sides to that really. One, there was something for 
me personally about feeling like I fitted in and...which had very 
important personal ramifications for me. And so ...I  suppose, in a way, 
that linked with the concept o f the wounded healer, the idea o f someone 
who is wounded but somehow manages to, through a painful process o f  
awareness, turned their wound into something useful, something they 
can contribute with, something that’s valuable to society. I suppose, in 
a way, finding or feeling that I fitted in, perhaps, was sort o f linked 
with that idea that you go from being very wounded and feeling like 
that wound means that you don’t fit into the norm to flipping all o f that 
around and feeling that, within a society o f wounded people, you are 
accepted. And then, o f course, the other more straightforward side o f  it 
is that my supervisors all believed that insight into your own difficulties 
and acknowledged that everyone did have difficulties and that was 
fairly normal. So I think, without saying the words ‘wounded healer’, I 
think that concept was reinforced along the way by all o f  my 
supervisors. So yeah. I guess I’m running a bit dry o f personal things.
Interviewer: How about, again, you’ve spoken quite in-depth about people within
therapeutic professions or supervisors, peers and this ideal fitting in 
within a community that understands, embraces and almost celebrates 
the concept. How about people in your life, totally outside o f those 
spheres?
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Respondent: It changed. My groups o f friends changed radically over time. And it’s 
. ..I ’m guessing there would have been a natural process o f growing 
apart anyway. But actually I had some very old friends who I’d 
known...by old I mean I had known them a very long time -  and I 
found that going through this...it was during training and after training, 
so it would have been....I wouldn’t have said it was at the beginning o f  
therapy. I started that a few years before training. It was training and 
then post-training. When I started therapy the second time, I went 
weekly. And then once I’d got into training, I realised for a number o f  
reasons that that wasn’t enough and I stated going more frequently, 
twice a week for a while and three times a week for a while. And I 
think some o f these changes, not only would they have coincided with 
training and post-training. They probably would have coincided with 
that as well, going into therapy more frequently and gaining more 
insight. But yeah, I grew apart from many o f my friends. 
Disagreements that hadn’t really been disagreed about openly in the 
past, with some o f them anyway, some o f my oldest friends, we had 
quite a strong falling out about certain things. And I think some o f that 
was down to arrogance on my part and some o f it was down to finally 
realising that what I had always suspected was a problem, but had 
never really had the confidence to say anything or to even acknowledge 
it to myself. I’d been lacking in confidence a lot I think and didn’t trust 
my own gut feelings, thought other people knew better than I and that 
the things that some o f my friends were doing that they considered to 
be fine, - like I said to you, and I felt I didn’t fit in because the problem 
lay with me. And it was down the line that I realised that actually that 
wasn’t exactly the case. But then I didn’t handle it very well and I don’t 
know how I would have handled it. So yeah, I had some quite strong 
falling outs with some friends. With others, we just seemed to spend 
less time together and grow apart and ...I mean I made new friends 
through the profession and that sort o f thing. So I would say the 
majority, interestingly, they majority o f my friends now are within the 
profession. One or two who aren’t but they’re the exception rather than 
the rule now. My ...so  my experience, I guess, is that learning to do the 
healer bit, o f the wounded healer process, if  there is one, radically 
altered some o f the ways I interacted with the world. And some o f it 
just felt like a natural process but I mean it must be related because it 
happened around that time. Others o f it was more sudden which makes 
if  feel less like just a normal stage o f life and probably accelerated by 
something I was definitely doing.
Interviewer: Mmm. It’s interesting you bring this up because one o f my questions is,
I can see how the wounded part is relevant to you. How about the 
healer part? Are you comfortable with that term and what does it bring 
up for you?
Respondent: I’m comfortable with it as a metaphor. But I wouldn’t be comfortable 
with it as a more literal description o f what I do. As a metaphor I think 
the idea o f a wounded healer is quite a powerful one and it’s sort of...I
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don’t know, I suppose for me I end up associating it with kind o f ...I 
don’t know why but a sort o f tribal, mystical type, healing type things 
which is a billion miles away from what I actually do. I actually 
struggle with the idea that therapy is about me doing to the client at all. 
I mean I know I do something. I’m there. I speak or I choose not to 
speak. I’m in a relationship with the one doing stuff. But I mean in 
terms o f healing, literally, I don’t like that phrase and it sits 
uncomfortably with me, mainly because I suppose I quite strongly like 
to believe that therapy enables the individual to work out their own 
answers; that it’s empowering for the individual and I have quite strong 
opinions that whilst some people do benefit from learning techniques 
and things, that’s not the kind o f work I enjoy most, and with some 
clients I actively resist getting into it because I feel that a lot o f people, 
in some way, if  you were to attempt to be some kind o f authority figure 
who has the ‘good’, the ‘answer’, the ‘solution’, it either wouldn’t work 
or it would seem to work but actually you would just be avoiding what 
really needed to be looked at which is why they feel unable to deal with 
the problem themselves and that I would therefore be doing them a 
great disservice if  I actively tried to solve the problem for them, which 
can lead to quite a lot o f discomfort and frustration in session for them 
and me. Sometimes. And it can certainly lead me to feel very 
uncomfortable in some o f the roles I hold professionally because some 
o f the organisations...I went to see my supervisor, my private 
supervisor so not connected to any o f the organisations I work in, the 
other day, who is an individual therapist but also a group analyst and 
who did used to work in a lot o f big organisations. And I was talking 
about some o f my private work and some o f my organisational work. 
And he made this link that I hadn’t thought about, about how, in both 
scenarios at the moment, by chance, the organisation or the private 
clients were both giving me very little to work with but demanding 
quite a lot in terms o f wanting answers. And I hadn’t seen the similarity 
before. And it made me realise how strongly I don’t believe that that’s 
the way to help people. Which is quite tricky at times when they’re 
actually sat there wanting you to help them, give them something and 
to maintain your ground that it’s ...that behind the demand for you to 
‘do’ something is actually a more emotional communication and that 
it’s the emotion that needs to be really addressed rather than...stepping 
in. It’s really difficult when somebody’s crying out and putting a lot o f 
pressure on you and then you’ve got a system, an organisation. So 
anyway, yeah, I suppose that’s why I feel slightly uncomfortable with 
the idea o f healing as a literal term. However, I do believe that therapy, 
people do feel like they are able to heal themselves through therapy. 
That people get better. They feel better. They might not always be the 
way they thought they would when they came in the door the first time 
but I don’t think it doesn’t heal. But I’m not sure I would describe 
myself as a ‘healer’.
Interviewer: What would you describe yourself as then?
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Respondent: A therapist. Yeah. That’s it really.
Interviewer: If we were to play with a concept, if  we were just playing with a word
game, so w e’ve got wounded healer -  one is a noun, one is an 
adjective. If we were to make it more specific to you, what would the 
adjective be and what would the noun be? To give you an example, just 
off the top o f my head, someone were considering that actually they’re 
not a wounded healer is not relevant to them but ‘invalidated validator’ 
is more specific to what you know, what they’ve experienced in life 
and what they’re offering to the client. Do you want to play with this 
idea?
Respondent: That’s a tricky one.
Interviewer: It’s very tricky because you only have two words and it’s hard to
capture all o f the experience and nuances o f therapy. But has something 
come to the fore o f your mind?
Respondent: I couldn’t put it into words, no. In terms o f the wounded part, I suppose 
... .for me, thinking back about what was really important to me; it was 
something about understanding, feeling understood or not feeling 
understood rather. So the wounded part maybe would be to do with the 
not feeling understood. But it was so much more than that. That feels 
like it reduces it too much.
Interviewer: To be calling you the ‘misunderstood understander’...
Respondent: Yeah. Then what makes it more complicated is that the second part, the 
healer bit, the ‘understander’ or whatever you want to call it, I mean I 
suppose I do try to provide understanding but then I’m ...I suppose I 
like to believe that your formulation o f the client is partly driven by 
your own biases and preferences for a model or how you work or who 
you are. But that, depending on your formulation, you might offer 
different things to different people, and depending on whether you are 
the sort o f therapist who does one big formulation at the beginning and 
then plans the next six sessions or whether each session is a mini­
formulation and bit o f work in itself to understand what’s going on. So 
it is about kind o f understanding and therefore working out what’s 
needed o f you. But what I might be giving in each session might look 
very different depending on what’s happening on that particular day, in 
that particular session, probably within me but also between me and the 
client. So to reduce it just to the ‘misunderstood understander’ feels 
like it sort o f does a disservice to how complicated the whole thing is. 
And I suppose just how difficult it is to put some o f the things that we 
do into words. And I guess that links with some o f my frustration about 
how the current pressures to provide evidence and all this kind o f stuff 
around what we do and how that does seem to favour certain 
approaches or people who are much better at trying to measure what 
they do using very succinct, categorical type statements. Whereas I feel
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that what happens within and between you and the client is so 
complicated and so difficult to describe and you’re only aware o f  
maybe 25% to 50% o f it anyway. And you really only are...can do 
your best; two human beings in the room. You hope that it will be good 
enough. So yeah, really difficult to try and put it in two words like that. 
And I suppose that’s why I don’t get too upset about wounded healer as 
a metaphor because I know I couldn’t have done any better at coming 
up with some kind o f nice title for the paper.
Interviewer: Or tailored to you, to use so that you capture your experience. Alright.
Respondent: But I think, in a way, isn’t that the beauty o f some o f these things that 
we read that you read something and you feel that somebody has 
managed to put into words that which you, yourself, couldn’t have 
described very well. Which reminds me o f another reason I was 
attracted to doing the training actually. I mean I can’t remember which 
came first but I remember when I was doing my psychology Masters 
degree, which originally, like I said to you, wasn’t focused on 
psychology or counselling psychology or anything like that. It was 
purely because, or partly because I needed something to do with my 
time. I was looking for a different direction. And I’d been asked by 
these people if  I could measure this project they’d set up. And I was 
trying to find someone who would supervise that research. And the 
problem I found I was having in the psychology department was that 
either the supervisors want....cause you were left to your own devices. 
You had to go round the department and approach people and try and 
find someone and you were given names and people’s interests but I 
couldn’t find anyone that seemed to fit with this project. And the 
responses I was getting was mainly along the lines o f either “No, you 
can’t measure that because it’s already in progress so you’ve got no 
pre-test data.” Or I was being told, “Well yeah. What you’d need to do 
is stop the project and start it again so you can get pre-test data.” And 
what I kept trying to say to everyone was that this is a real life thing 
that’s happening that some good people are trying to do. Surely 
psychology has got to have a way o f being able to go and look at this 
and make some useful kind o f ... .1 couldn’t get my head round the idea 
that psychology only measured things that psychology had set up in a 
very artificial kind o f a way. I couldn’t believe that psychology 
couldn’t go out into the real world and look at what was happening in 
the real world and make some kind o f useful contribution. Until I sat 
...I happened to be in one o f our qualitative methods lectures and a 
very passionate lecturer talked all about a research method which I 
didn’t think was relevant for my topic but I was attracted to that 
charismaticness and the passion o f this, and I thought this might be 
someone who could supervise me or at least have some constructive 
ideas. So I went and spoke to him after the lecture and he said, “I’m 
really sorry. I can’t help you. But I do understand the problems you’re 
having in the department. I can’t supervise your work but hang on a 
minute.” And he went out and he photocopied a piece o f  work that one
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of the counselling psychology trainees at that time had produced for her 
portfolio, her bit o f research. And it wasn’t directly related to the field I 
was looking at but in terms o f methodology, it had been very much 
arguing, it set out a really big argument about how neglected qualitative 
methods were in favour o f all this empirical quantitative type stuff. And 
so it was perfect for helping me find a way to measure what I needed to 
look at for my research. But at the same time, when I was reading this 
thing and listening to what she was saying about how certain 
organisations, big ones in this country, try to favour approaches that 
can be squeezed into certain boxes and that, actually, that doesn’t help 
individuals very much and that we need to look at more than that. It 
w as...I remember thinking this is saying something that I’ve been 
thinking about for years but couldn’t put into words. This is how I feel. 
I think, I didn’t realise it at the time, I wasn’t really saying I agree with 
your worldview. I was saying, I feel like I was squeezed into a box that 
I didn’t fit in throughout my life. But I didn’t know that at the time. At 
the time I felt like it was a more out there, political kind o f statement. 
It’s only down the road now that I’m a lot more in touch with what had 
happened to me that I suppose I’m able to realise really it was about 
me. And I think that came ...I  think that came before I even...that was 
the way I found out counselling psychology existed. Yeah.
Interviewer: Mmm. Alright. W e’ve got about fifteen minutes. So before we finish.
I’d like to get your thoughts on this idea. What do you think about the 
idea that ...is  there anything that you think is problematic with a 
therapeutic practitioner identifying as a wounded healer?
Respondent: Possibly. I think it depends on what you mean by ‘identifying with’ a 
wounded healer.
Interviewer: So shall I..share my phantasy kind o f thoughts around that?
Respondent: Yeah.
Interviewer: My thoughts behind that is someone who is really, really damaged and,
from what you say.. .like what you said earlier, hasn’t really understood 
the origins o f that wound. They find a concept and they say Wow. I’m 
the best therapist ever because I’m really, really wounded.
Respondent: Mm. Well yeah, I think we do all agree that that’s a highly risky 
strategy. I firmly believe that therapy is not a neutral, objective process. 
It’s two human beings in a room. Does it matter which model you’re 
working in? Some models might like to do ...think that the majority o f  
the work is to do with teaching strategies and that that can all be taught 
completely irrelevant to personality. But I don’t believe that’s true at 
all. When it comes to thinking back to my first therapy, I can remember 
very little o f what was said. What I remember is the person and that’s 
what influenced me the most. I’m sure. And so I believe that’s the case 
in all therapies. Who you are as a person and what’s going on between
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you two as people is very important. And I think that the client will 
trigger all kinds o f stuff in you as a practitioner and that you will 
respond to that in ways which you’re aware o f and in ways which 
you’re not aware of. And I mean that’s not just in the therapeutic 
environment; in any environment. We only really understand a certain 
amount o f why we behave the way we do. And so, if  you are somebody 
who is lacking quite a lot o f insight, you probably understand even less 
but believe firmly that you understand a lot. And so I think it’s highly 
risky. You, the client w ill...all sorts o f things will happen in the room 
and you’ll respond in ways which you might believe are incredibly 
helpful but which run the risk o f not being very useful to the client at 
all, in fact even could be said to be creating more difficulties. That’s an 
extreme w e’re talking about. I think, you know, at a sort o f more 
everyday level, cause it’s very rare that I’ve come across -  and they 
may be out there but it’s very rare that I’ve come across people who’ve 
managed to get through training courses who are that awful. I mean 
there are some I’ve met who I didn’t like very much and I wouldn’t 
have them as my therapist. But I daresay that could just be me or I 
don’t know. But it’s more in the middle somewhere I think. I suppose 
when you asked me the question first o f all, I was thinking more about 
how, even if  it’s less extreme, even if  you identify with the concept o f  
the wounded healer, and you have gone and had therapy and you have 
gained some insight into your own ...w ell, I was thinking I suppose 
that if  you identify with anything really strongly, there’s always that 
chance that you ...the strength o f that identification may be to do with 
something that you haven’t looked into. And then in .. .perhaps not in 
quite such an extreme way, but similar to what w e’ve just been saying, 
that could be influencing other things you do including the work you do 
with clients. I don’t believe any o f us are truly aware o f everything we 
do. I don’t think it’s possible. I think the mind is such a complex 
mechanism and the reason humanity is able to do what w e’re able to do 
is that a hell o f a lot happens automatically. So I mean I think w e’re all 
at risk o f that all the time and it’s very easy to, with the pressures w e’re 
under sometimes, to lose sight o f that and sometimes forget that you 
don’t know what you’re doing all the time and like to think that you 
know very well what you’re doing, might be the client that’s the one 
that doesn’t know. But I hope that a lot o f the time, somewhere in the 
back o f my mind, I remember that I don’t and that I always need 
supervision and discussions with colleagues and help from other people 
to think about what’s going on because you just can’t. W e’re not God. 
We don’t have a view o f everything from every angle. We need other 
people’s thoughts and observations. So I suppose, the more strongly 
you identify with anything, the less room there is to identify with the 
possibility it could be something other than that. And then how does 
that help your clients if  they don’t fit? I guess that’s what I was 
thinking. Something along those lines.
Interviewer: Alright. Thank you very much. What was it like telling me your story
today?
223
Research Dossier
Respondent: Slightly uncomfortable at times. The ...I suppose the wounded part of 
the story is not something you share lightly, or I share lightly. And it’s 
a difficult time o f life but it was very painful at the time and I suppose a 
bit painful to look back on. And I suppose it did represent a time o f life 
where I didn’t feel very understood and so I suppose there’s always that 
fear that it still won’t be understood when I share it. I tend to keep it 
very much to myself. So a little bit uncomfortable I guess. I’m also 
very aware that I have quite strong opinions about what I think is 
helpful or not in therapy and about these kind o f issues and about the 
need for practitioners to, ironically, the need for practitioners to be very 
humble and accepting that they need to go and do a lot o f work on 
themselves. Ironically, I’m not very humble about how opinionated I 
am about that. And so I’m always a little wary o f sharing my opinions 
about what therapy...what I think therapy is and isn’t cause I know I 
can be very opinionated and that my views aren’t always appreciated. 
And that also, sometimes, that that doesn’t leave much room for 
alternative views. So I guess that was a bit...I was having to think very 
carefully about what I said and try and make sure I was presenting what 
I really believed rather than a sort o f angry rant about the injustices o f  
the world. But other than that it was interesting to put it in context. I 
haven’t really linked the wounded healer properly and thought about in 
depth about me and my own story I guess.
Interviewer: Is there anything you’d like to add?
Respondent: No.
Interviewer: Alright. Thank you very much.
[End o f recorded material]
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